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Welcome  to  CMH  3030. 


We  hope  you’ll  enjoy  your  study  of 

Aging. 


CTS  strands  were  designed  to  stand  alone  or  be  integrated  with  other  strands  for  a customized 
course  of  studies  to  meet  student  needs.  Through  each  strand,  CTS  basic  competencies 
(knowledge,  skills,  and  attitudes)  will  be  identified  as  follows: 


Careers 


Careers:  identify  appropriate  career 
linkages  within  the  strand  being 
studied 


Safety:  assess  potential  risks,  and 
follow  personal  and  environmental 
safety  procedures 


Communication:  effectively 
present  concise  written,  visual,  and 
oral  communications 


Task  Management:  demonstrate 
an  ability  to  locate  and  use  resources 
and  to  use  time  effectively 


Task  Management 


Ethics  Ethics:  make  judgements  about 

V whether  behaviour  is  right  or  wrong 
on  personal,  community,  and  global 
levels 


Teamwork:  work  towards  goals 
co-operatively,  collaboratively,  or 
independently,  and  acknowledge  the 
opinions  of  others 


Innovation  Innovation:  recognize  Technology:  effectively  use 

V ~7  opportunities/problems  and  identify  technology  when  required 
\Q/  and  suggest,  new  ideas 


These  basic  competencies  build  daily  living  skills  useful  in  a broad  range  of  future 


TechDOlogy 


endeavours 


and  careers. 


The  eight  icons  that  appear  here  indicate  to  students  and  facilitators  that  a basic  competency 
has  been  identified  in  the  activity  offered  to  the  students.  Not  all  of  the  icons  appear  in  each 
course. 


Resources 


Mandatory  Resources 

In  order  to  complete  Community  Health  3030,  you’ll  need  the  following  resources: 

• a notebook  or  binder  in  which  to  respond  to  the  questions  asked  in  this  Student 
Module  Booklet 

• a library  or  some  other  source  of  information  on  careers  and  community  resources  in 
the  area  of  Community  Health 

• access,  by  telephone  or  direct  contact,  with  community  resources 


Optional  Resources 

• a computer  connected  to  the  Internet 

• a VCR  (if  you’re  taking  this  course  in  a classroom  setting) 


Note  that  you  will  be  asked  as  part  of  this  course  to  do  outside  research  and  to 
contact  people  and  organizations  in  your  community  working  in  the  area  of 
Community  Health. 


Visual  Cues 

In  addition  to  the  Career  and  Technology  basic  competencies  icons  described  earlier,  you 
may  find  visual  cues  throughout  the  Student  Module  Booklet  to  assist  you  in  your  studies. 
Read  the  following  explanations  to  discover  what  each  icon  prompts  you  to  do. 


Access  the  Internet  (always  an  optional  task) . 


Remember  that  any  Internet  website  address  given  in  this  course  is  subject  to 
change. 
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! Aging.  Growing  old.  It’s  not  a topic  that  most  high  school  students  have  much  interest  in,  yet 
you’ve  chosen  a Community  Health  course  in  precisely  this  subject.  Are  you,  perhaps,  thinking  of  a 
career  someday  working  with  older  people?  Or  are  you  simply  interested  in  acquiring  a better 
understanding  of  the  issues  and  challenges  facing  the  senior  members  of  our  society? 

Whatever  your  reasons  for  taking  this  course,  the  fact  is  that  the  aging  of  our  population  is  of  great 
importance  for  everyone.  According  to  demographers  (scientists  who  study  human  populations), 
soon  one  in  every  four  members  of  our  society  will  be  over  the  age  of  60.  This  dramatic  increase  in 
the  proportion  of  older  people  will  have  all  sorts  of  implications  for  everyone.  For  one  thing,  it  will 
mean  many  jobs  dealing  directly  or  indirectly  with  senior  citizens.  For  another,  it  may  mean  a 
tremendous  strain  on  our  health-care  and  social-security  systems.  Whether  or  not  you’re  thinking  of 
a career  within  the  aging  community,  the  “greying”  of  our  society  is  something  that  you  should  be 
aware  of.  Of  course,  simply  improving  your  understanding  of  older  people  should  help  you  to  deal 
better  with  older  members  in  your  own  family — and,  someday,  perhaps,  with  your  own  aging 
process. 

In  this  course,  you’ll  be  looking  at  the  concerns,  issues,  challenges,  and  contributions  of  older 
people.  You’ll  also  be  investigating  community  resources  for  seniors  and  at  career  opportunities  in 
i working  with  the  elderly.  When  you’ve  finished  this  course,  you  should  have  a much  better  idea  of 
what  the  aging  process  involves  and  how  it  affects  individuals,  their  families,  and  the  community  at 


large. 


Section  3:  Resources,  Careers,  and 
an  Action  Plan 


Section  2:  Aging  and  Change 


Section  1 : Our  Senior  Citizens 


Aging 


Assessment 


The  document  you  are  presently  reading  is  called  a Student  Module  Booklet.  It  will  show  you,  step 
by  step,  what  to  do  and  how  to  do  it. 

This  course,  Aging,  is  worth  one  credit.  The  course  is  comprised  of  three  sections.  Within  each 
section,  your  work  is  grouped  into  activities.  Within  the  activities,  there  are  readings,  explanations, 
and  questions  for  you  to  work  through.  You  will  correct  these  activities  yourself  using  the  Appendix 
at  the  end  of  this  course.  These  suggested  answers  will  provide  you  with  immediate  feedback  on 
your  progress. 

A portion  of  your  grade  in  this  course  will  be  based  on  the  assignments  that  you  complete  for 
assessment.  There  is  one  assignment  after  each  section.  The  mark  distribution  is  as  follows: 


Section  1 Assignment 
Section  2 Assignment 
Section  3 Assignment 


15  marks 
45  marks 
40  marks 


TOTAL  100  marks 


CTS  courses  are  competency  based,  which  means  that  you  must 
successfully  complete  each  section  to  receive  credit  for  the  course. 


In  addition,  you  might  also  be  required  to  complete  a final  test.  The  weighting  for  this  final  test  will 
be  determined  by  your  teacher. 

Strategies  for  Completing  This  Course 

Organize  your  materials  and  work  area  before  you  begin:  Student  Module  Booklet,  textbook, 
notebook,  pens,  pencils,  and  so  on.  Make  sure  you  have  a quiet  area  in  which  to  work,  away  from 
distractions. 

Because  response  lines  are  not  provided  in  the  Student  Module  Booklet,  you’ll  need  a notebook  or 
lined  paper  to  respond  to  questions  and  complete  charts.  It’s  important  to  keep  your  lined  paper 
handy  as  you  work  through  the  material  and  to  keep  your  responses  together  in  a notebook  or  binder 
for  review  purposes  later. 

To  achieve  success  in  this  course,  be  sure  to  read  all  of  the  instructions  carefully  and  work  slowly 
and  systematically  through  the  material.  Remember,  it’s  the  work  you  do  in  this  Student  Module 
Booklet  that  will  prepare  you  for  your  assignments.  Try  to  set  realistic  goals  for  yourself  each  day; 
and  when  you’ve  set  them,  stick  to  them.  Do  your  assignments  regularly,  and  don’t  forget  to  review 
your  work  before  handing  it  in.  Careful  work  habits  will  greatly  increase  your  chances  for  success  in 
Community  Health. 

Good  luck! 
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What  are  your  thoughts  about  elderly  people?  Do  you  see  them  as  wise, 

experienced  individuals  who  should  be  respected  for  their  wisdom  and  the 
contributions  they’ve  made  to  society?  Or  do  you  think  of  them  as  annoying  “old 
codgers”  who  drive  too  slowly  and  take  forever  fumbling  for  change  in  the 
checkout  line? 


Different  societies  tend  to  look  on  their  older  citizens  in  different  ways,  and  the 
fact  is  that  our  own  culture  seems  to  be  one  that  worships  youth  and  despises  old 
age.  Yet  everyone  ages — if  they’re  fortunate  enough  to  live  so  long;  and  despite 
popular  prejudices,  people  with  a lifetime  of  experience  usually  do  have  a great 
deal  to  contribute  to  the  world.  Perhaps  it’s  time  we,  as  a society,  took  a better  look 
at  our  senior  citizens  and  learned  to  appreciate  them  for  what  they  have  to  offer. 

In  this  section,  you’ll  examine  some  common  stereotypes  that  prejudice  people’s 
views  of  the  elderly.  You’ll  also  look  at  the  contributions  that  senior  citizens  can 
and  do  make.  When  you’ve  finished  the  section,  you  should  be  able  to  expose 
unrealistic  stereotypes  for  what  they  are  and  describe  some  important  ways  in 
which  the  oldest  members  of  our  society  can  contribute  positively  to  the  world  we 
all  share. 


SECTION  1:  Aging 


TION 


ACTIVITY  I 


Stereotyping  tlie  Elderly 


Imagine  this  scenario.  You’re  driving  along  the  street  and  pull  up  at  a red  light.  You 
notice  that  the  car  ahead  of  you  is  being  driven  by  an  elderly  woman.  She’s  very 
short;  in  fact,  you  wonder  how  she  can  see  over  the  dashboard  to  drive. 


Even  before  the  light  turns  green,  chances  are  good  that  you’ll  have  jumped  to  a 
few  conclusions  about  how  this  woman  will  drive.  For  one  thing,  you’ll  probably 
expect  her  to  drive  very  slowly — and  at  almost  the  same  speed  on  the  highway  as 
in  town.  For  another,  you  may  expect  that  she’ll  neglect  to  signal  her  turns  (or 
signal  them  the  wrong  way)  and  that  she’s  likely  to  be  largely  unaware  of  the 
traffic  around  her.  Perhaps  muttering  to  yourself,  “These  old  fogies  shouldn’t  be 
given  driver’s  licences,”  you’ll  likely  be  all  set  to  move  into  another  lane  to  pass  her 
the  first  chance  you  get. 


T 

stereotyping: 

applying  a 
standardized  idea 
of  how  people 
sharing  a similar 
characteristic  are 
likely  to  behave 

stereotype:  a 

standardized  idea 
of  how  people  who 
share  a similar 
characteristic  are 
likely  to  behave 


What  you’re  doing  in  this  situation  is 
stereotyping — applying  a standardized  idea  of  how 
people  who  share  a similar  characteristic — like  age 
or  race — are  likely  to  behave.  Stereotypes  are 
destructive  things  because  they  cause  people  to 
prejudge  others  before  they  get  to  know  what 
they’re  really  like.  They’re  insidious  too;  people 
often  use  stereotypes  without  even  fully  realizing 
it.  Whenever  you  hear  people  say  that  “Kids  today 
are  lazy,”  “Men  can’t  do  housework  properly,”  or 
“She’s  a typical  dumb  blonde,”  they’re  perpetuating 
stereotypes. 
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One  of  the  reasons  why  stereotypes  are  so  hard  to  get  rid  of  is  that  sometimes — 
but  certainly  not  always — there’s  a small  kernel  of  truth  at  their  core.  While  by  no 
means  do  all  older  people  drive  very  slowly  (to  stick  with  the  example  already 
given),  it  is  true  that  a good  number  of  elderly  people  do  slow  down  when  behind 
the  wheel.  But  it’s  also  true  that  many  young  people  drive  faster  than  they  should; 
and  that’s  no  reason  to  say  that  all  teenagers  are  reckless  drivers. 

But  even  when  a stereotype  has  some  truth,  it’s  important  to  look  for  a reason.  The 
fact  is,  for  instance,  that  when  people  age,  their  reflexes  tend  to  slow  down  a bit; 
driving  more  cautiously  is  simply  a sensible  way  to  deal  with  this  fact.  The 
situation  would  be  far  worse  if  people  continued  to  drive  at  top  speed  when  their 
response  time  in  an  emergency  situation  wasn’t  what  it  once  was. 

1.  Before  going  any  farther,  take  a few  minutes  and  list  as  many  stereotyped 
views  as  you  can  that  our  society  has  about  elderly  people.  If  possible, 
brainstorm  ideas  with  a classmate  or  friend.  The  list  that  follows  has  a few 
ideas  to  get  you  started. 

• Oldesi  people  dUine  ^Ixnulp  and  eonalioalLp. 

• Oldesi  people  one  {picul  and  UeUup. 

• Olde/i  people,  cuie  a dncun  on  4o eielipl  ta/rpoufoMs. 

2.  Think  of  descriptive  expressions  that  you  often  hear  applied  to  older  people. 
These  can  be  simple  adjectives  (such  as  senile)  or  phrases  (such  as  old  coot). 
Organize  your  list  into  positive  and  negative  expressions  by  setting  it  up  in  a 
chart  like  the  one  that  follows.  Once  again,  if  possible,  brainstorm  ideas  with  a 
friend  or  classmate. 


3.  Now,  basing  your  answer  on  what  you  came  up  with  for  questions  1 and  2, 

summarize  in  a sentence  or  two  how  you  think  our  society  stereotypes  its  older 
members. 

Compare  your  answers  with  those  in  the  Appendix,  Section  I:  Activity  I. 
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T 

senior  citizen 
(or  senior):  a 

term  usually  used 
to  denote  anyone 
who  has  attained 
the  age  where 
most  people 
retire — perhaps 
60  or  65 

ageism: 

discrimination  on 
the  basis  of  age, 
particularly 
against  the 
elderly 

A 


While  all  sorts  of  people  suffer  from  stereotyping,  for 
some  reason  in  our  society  elderly  people — those  often 
referred  to  as  senior  citizens,  or  just  seniors — seem 
to  suffer  more  than  most.  Ageism  is  the  word  used  to 
describe  any  discrimination  based  on  a person’s  age. 

Most  often,  ageism  refers  to  discrimination  against 
older  people. 

This  isn’t  true  of  all  societies;  in  fact,  in  many  cultures 
(such  as  that  of  China,  for  example)  older  people  are  accorded 
tremendous  respect.  They’re  admired  for  the  long  years  of  work 
they’ve  put  in  and  for  the  wisdom  and  experience  they’ve  accumulated  during  the 
process.  In  cultures  like  these,  the  heads  of  the  households,  who  ultimately  make 
the  important  decisions,  are  generally  the  oldest  people  in  the  families. 


In  North  American  society,  by  contrast,  it’s  often  said  that  we  have  what’s  called  a 
cult  of  youth.  Everyone,  it  seems,  wants  to  look,  act,  and  think  young.  Fashions, 
music,  movies,  and  television  shows — everything — seems  to  be  oriented  toward 
youthful  people  full  of  energy  and  a zest  for  life.  Older  people,  by  contrast,  seem  to 
be  pushed  aside  in  the  process.  Perhaps  this  is  because  their  presence  reminds  us 
that  we’ll  all  grow  old  one  day,  physically  deteriorate,  and,  ultimately,  die. 


North  Americans  generally  don’t  like  thinking  about  these  realities  of  life,  so  they 
stay  focused  on  things  that  remind  them  of  youth.  Perhaps  this,  too,  is  why  so 
much  stereotyping  of  the  elderly  goes  on;  you  don’t  really  have  to  think  much 
about  aging  if  you  have  pat,  stereotypical  views  on  older  people  and  what  they’re 
like.  If,  in  your  mind,  you  can  make  senior  citizens  seem  somehow  totally  different 
from  yourself  and  your  friends,  you  don’t  have  to  face  up  to  the  fact  that  someday 
you,  too,  will  be  elderly. 


Do  you  agree  that  North  American  society  has  a cult  of  youth?  One  excellent 
mirror  of  our  culture’s  values  and  attitudes  can  be  found  in  the  media — movies, 
television,  radio,  magazines,  and  books.  Answering  the  following  media-related 
questions  may  help  you  get  a clearer  idea  of  your  own  society’s  attitudes  toward 
older  people. 
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4.  Pick  up  an  assortment  of  magazines  from  your  home  or  library  and  look  at  the 
advertisements.  As  you  look  at  them,  ask  yourself  the  following  questions. 

a.  Roughly  what  proportion  of  the  pictures  depict  older  people? 

b.  Describe  the  sorts  of  people  featured  in  most  ads.  Consider  factors  like 
their  age,  their  looks,  and  the  activities  they’re  shown  to  be  engaged  in. 

c.  If  you  do  find  any  ads  showing  senior  citizens,  analyse  them  for  the 
following: 

the  sorts  of  products  they’re  advertising 
the  way  the  seniors  are  portrayed 

5.  Flip  through  a TV  Guide  and  look  at  the  prime-time  shows — those  shows 
presented  during  peak  viewing  times  between  about  7:30  p.m.  and  11:00  p.m.  Or, 
if  you  aren’t  familiar  with  many  of  these  shows,  spend  a few  hours  in  front  of 
the  TV  set  for  an  evening  or  two  to  get  an  idea  of  what’s  on.  As  you’re  thinking 
about  these  shows,  ask  yourself  the  following  questions. 

a.  Roughly  how  many  of  these  shows  are  either  about  senior  citizens  or  seem 
to  be  aimed  at  an  audience  of  older  people? 

b.  Approximately  what  age  are  most  of  the  characters  on  prime-time  television 
shows? 

c.  In  your  opinion,  approximately  what  age-group  audience  are  most  of  these 
shows  targeted  at? 

d.  When  older  people  do  appear  in  these  shows,  how  are  they  normally 
shown? 

6.  Now  look  at  the  Entertainment  section  of  a city  newspaper — such  as  The 
Edmonton  Journal  or  The  Calgary  Herald — and  look  at  the  movies  that  are 
showing.  Or  browse  along  the  shelves  of  a video-rental  store.  Approximately 
what  percentage  of  films  either  feature  older  people  or  are  targeted  at  a senior 
audience? 

7.  There  are  many  other  indications  that  our  society  is  one  that  worships  youth 
and  fears  aging.  Try  to  suggest  at  least  three  or  four  such  indications.  Again, 
the  list  has  been  started  to  give  you  the  idea. 

® Many  — ImtL  men  and  uupmen — c bpe  ttiein  Ucun  udien  it  dtao/itA  to- 

UtAn  cjAejj-. 

Compare  your  answers  with  those  in  the  Appendix,  Section  !:  Activity  3. 
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OK,  I agree  that  older  people  get  a bad  rap  in  our 
society  and  that  younger  people  don’t  spend  a lot  of 
time  thinking  about  aging  and  what  it  means  to  be 
elderly.  But  I have  a more  immediate  question. 

Sometimes  we  talk  about  elderly  people,  sometimes  about 
older  people,  and  sometimes  about  seniors  or  senior 
citizens.  Is  there  any  distinction?  I mean,  if  we’re  covering 
people  from  about  age  60  to  95  and  maybe  more,  that’s  a 
pretty  big  range.  Do  different  terms  apply  to  different 
groups  within  that  range? 


Good  question.  In  this  course,  we’ll  use  all  the  terms 
you’ve  mentioned  pretty  well  interchangeably, 
although  “elderly”  does  have  a connotation  of 
greater  age  than  the  other  two. You  raise  an 
important  point,  however,  when  you  say  that  terms 
like  these  are  used  to  refer  to  people  of  vastly 
different  ages.  We  tend  to  lump  senior  citizens  into 
one  large  group,  but  we  should  realize  that  there’s  as 
much  difference  between  a 65-year-old  and  a 
95-year-old  as  between  a 20-year-old  and  a 
50-year-old.  It’s  important  to  bear  this  in  mind  when 
we’re  tempted  to  make  generalizations. 


r 
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That’s  right.  People  in  their  90s  may  be  “elderly,”  but 
my  grandmother,  who’s  63,  would  clobber  me  with 
her  squash  racquet  if  I ever  applied  that  word  to  her! 
Come  to  think  of  it,  I guess  she’s  being  “ageist,”  isn’t 
she? 


V 


Of  course  it’s  not  really  quite  that  simple.  You  may,  for  instance,  have  grown  up  in 
a home  reflecting  cultural  values  different  from  those  of  mainstream  North 
America.  If  your  family  is  of  Asian  extraction,  for  instance,  and  still  maintains  many 
of  its  traditional  values,  you  may  have  been  raised  with  very  different  attitudes 
toward  older  people  than  most  North  Americans.  Or  something  as  simple  as 
having  a close,  active  relationship  with  your  grandparents  (or  great-grandparents) 
may  well  have  helped  you  develop  a positive  attitude  toward  older  people. 
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8.  Take  a few  minutes  now  and  test  your  own  attitudes  toward  aging  and  elderly 
people.  In  the  chart  that  follows,  check  off  the  sentences  that  reflect  your  own 
beliefs. 


ATTITUDES 

n 

Elderly  people  are  boring. 

!; 

Elderly  people  can’t  look  after  themselves. 

Elderly  people  shouldn’t  be  allowed  to  drive. 

Elderly  people  are  a drain  on  the  health-care  system. 

Elderly  people  usually  live  in  old-folks’  homes  and  play  cards  all  day. 

Elderly  people  have  nothing  to  contribute  to  society. 

Elderly  people  live  in  the  past. 

Elderly  people  can’t  have  sex  lives. 

Elderly  people  can’t  learn  anything  new. 

Elderly  people  hoard  their  money  and  expect  taxpayers  to  support  them. 

Elderly  people  are  usually  senile. 

Elderly  people  need  constant  looking  after. 

Elderly  people  are  grouchy. 

Elderly  people  dislike  teenagers. 

1 feel  uncomfortable  being  around  elderly  people. 

1 don’t  like  to  think  about  growing  old  myself. 

1 think  people  should  be  forced  to  retire  at  age  60. 

Compare  your  score  with  the  one  in  the  Appendix,  Section  I : Activity  1. 

How  did  you  score?  Chances  are  that  since  you’re  taking  this  Community  Health 
course  on  aging  you  already  have  a more  positive  attitude  toward  senior  citizens 
than  many  young  people  do.  But  if  you  did  find  that  you  share  many  of  the  negative 
stereotypes  our  society  tends  to  perpetuate  about  older  people,  perhaps  this  course 
will  help  change  your  mind  about  a few  of  them. 
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One  final  point  about  stereotyping  the  elderly  needs  to  be  made  before  this  activity 
ends.  One  of  the  reasons  why  stereotyping  tends  to  be  insidious  is  that  even  when 
it  isn’t  obviously  negative,  it’s  still  stereotyping.  It  still  establishes  expectations 
about  how  society  thinks  individuals  ought  to  behave. 

For  example,  your  views  of  elderly  people  may  be  based  on  the  stereotype  of  the 
kindly  grandparent.  You  may  think  that  older  women  should  wear  aprons  and 
spend  their  time  baking  while  older  men  should  pass  their  happiest  hours  taking 
their  grandchildren  fishing. 

These  are  certainly  warm,  positive  images;  but  then  how  do  you  react  to  the 
retired  couple  who  want  to  spend  time  travelling  the  world,  the  65-year-old  widow 
who  hikes  over  the  Yukon’s  Chilkoot  Pass,  or  the  great-grandfather  who  decides  to 
learn  to  sky  dive?  By  stereotyping  people — even  positively — we  make  it  difficult  for 
them  to  be  who  they  want  to  be. 


In  this  activity  you’ve  looked  at  some  of  the  common,  largely  negative,  stereotyped 
ideas  that  many  North  Americans  have  about  aging  and  the  aged.  You’ve  also  been 
asked  to  think  about  your  own  attitudes  and  assess  yourself  for  prejudice. 

It’s  been  noted  throughout  this  activity  that  many  of  the  ideas  on  seniors  that  are 
commonplace  throughout  our  society  are  simply  wrong  or  greatly  exaggerated,  but 
as  yet  you  haven’t  really  begun  to  look  into  just  what  sorts  of  contributions  older 
people  actually  can  make.  This  is  what  you’ll  be  doing  in  the  next  activity. 
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ACTIVITY  2 


Seniors’  Contributions 


After  working  through  Activity  1,  you  may 
be  ready  to  admit  that  some  of  the  things 
you’d  always  believed  about  senior  citizens 
are  more  myth  than  fact.  And  it’s  likely  that 
you’re  now  more  aware  of  society’s 
tendency  to  stereotype  its  older  members. 
But  still,  isn’t  it  true  that  the  latter  part  of 
people’s  lives  are  their  “golden  years,” 
when  they  retire  from  work,  put  their  feet 
up,  and  pass  the  torch  on  to  the  next 
generation?  Isn’t  it  the  case  that  senior 
citizens  have  done  their  contributing  to 
society  and  are  now  generally  content  to  let 
others  do  the  work  and  look  after  them? 

Well,  perhaps  this  is  true  in  some  cases; 
but  once  again,  what’s  going  on  here  is 
stereotyping — generalizing  from  a few 
cases  over  all  older  people.  What  follows  is 
a case  study  of  one  retired  couple.  Read  it 
and  see  if  it  changes  your  ideas  a bit.  Then 
answer  the  questions  that  come  after  it. 


Serena  loved  to  spend  time  with  her  grandparents. They  always  had  lots  of  time  for  her,  and 
everything  she  did  was  of  interest  to  them.  Serena  enjoyed  the  stories  they  told  her  about 
“how  it  used  to  be.”  As  a result,  she  was  happy  to  be  going  to  spend  a week  with  her 
grandparents — even  though  her  teachers  had  loaded  her  up  with  homework  for  the  school 
time  she’d  be  missing.  She  knew  the  time  would  fly  by  and  she  wouldn’t  have  a chance  to  get 
bored.  Her  grandparents  had  promised  to  take  her  golfing  with  them,  at  their  usual  tee  time 
of  8:00  a.m.,  four  days  a week. 

Serena  knew  they  golfed  early  in  the  morning  because  Grandpa  delivered  Meals  on  Wheels 
three  days  a week  (Monday, Tuesday,  and  Wednesday),  starting  at  I 1 :30  a.m.  He  took  a hot 
meal  to  five  people,  mostly  seniors,  who  were  unable  to  cook  nutritional  meals  for 
themselves.  Grandpa  picked  up  the  meals  in  special  thermal  containers  from  the  local 
hospital  kitchen.  Serena  enjoyed  going  with  him  on  his  rounds  and  spending  a few  minutes 
with  each  of  the  people.  Sometimes  Grandpa  got  her  to  run  down  to  the  end  of  the  block 
and  get  the  mail  or  post  a letter  for  the  person  they  were  visiting.  It  made  Serena  happy  to 
see  how  pleased  each  of  these  individuals  was  when  she  returned  with  their  mail.  She  felt 
that  her  grandfather  was  making  a real  contribution  to  their  community,  and  she  liked  being 
a small  part  of  it. 
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Two  days  a week,  her  grandparents  drove  people  to 
the  Wheels  to  Meals  program  at  the  local  seniors’ 
centre,  where  people  not  only  ate,  but  could 
also  share  in  conversation  with  their  friends 
and  neighbours. They  all  seemed  to  enjoy 
themselves  so  much.  Her  grandparents 
usually  joined  in  for  lunch  and  a visit. 

Serena  had  got  to  know  many  people 
over  the  years  of  visiting  her 
grandparents,  and  these  people  were 
always  glad  to  see  her  and  hear  about 
her  life.  Sometimes  they  had  pictures  or 
stories  to  share  with  her  about  their 
grandchildren  or  great-grandchildren. 

Serena  liked  to  see  the  pride  in  their  eyes 
when  they  told  her  about  special 
happenings  in  their  families. 


After  lunch  on  Tuesday  and  Thursday,  Serena  went  with  her  grandmother  to  work  in  the 
little  kiosk  at  the  local  hospital  from  I :Q0  p.m.  until  3:00  p.m.  Her  Grandma  belonged  to  the 
local  hospital  auxiliary,  which  raised  funds  for  the  hospital  by  operating  the  little  kiosk.They 
sold  tissues,  gum,  candy,  baby  gifts  like  sweaters  and  toys,  crafts,  and  an  assortment  of 
magazines;  and  they  took  orders  for  flowers  from  the  local  florist. 

Then,  on  Wednesday,  her  grandparents  went  to  a local  elementary  school  to  read  to  Grade 
One  and  Two  students  as  part  of  a literacy  program.  Serena  was  proud  of  her  grandparents 
when  she  saw  how  warmly  they  were  greeted  by  the  teachers  and  students.  All  the  students 
seemed  to  have  a great  deal  to  tell  each  of  them,  and  everyone  wanted  to  sit  up  close. 

A little  girl  in  Grade  One  asked  Serena  to  come  sit  by  her  while  Grandma  read  a story  to 
her  class.The  little  girl  whispered  to  Serena, “She’s  my  special  Grandma,  you  know.  I don’t 
have  a grandma  who  lives  near  here.  She  told  me  I could  have  her  for  my  own  local 
Grandma.”  “Do  you  have  a special  Grandpa,  too?”  asked  Serena. “Oh  yes,”  replied  the  little 
girl,  “but  it’s  his  turn  to  read  to  the  Grade  Twos  today.  He’ll  be  here  next  week.  My  special 
grandparents  take  turns  sharing  their  stories  with  all  of  us.  Do  you  have  special  grandparents 
too?”  Serena  nodded  to  the  little  girl,  who  then  signalled  her  to  be  quiet:  Grandma  was 
starting  to  tell  the  class  a story. 

Grandpa  had  been  telling  Serena  about  the  treeplanting  project  they  were  involved  in:  a sum 
of  money  had  been  donated  to  the  local  senior’s  association  for  the  International  Year  of  the 
Older  Person  in  1999,  and  they  had  decided  to  use  it  to  beautify  the  town.  Some  students 
from  the  local  high  school  had  offered  to  do  the  heavy  work  for  them,  so  in  return  the 
seniors  were  going  to  plant  some  of  the  trees  around  the  school  to  help  improve  that  area. 
The  rest  were  going  into  a small  park  in  the  downtown  area  where  locals  often  gathered  to 
visit  in  the  summertime. 
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On  Saturday,  Serena  and  her  grandparents  usually  went  shopping  in  the  city  and  attended 
any  arts  functions  in  the  community  centre.  Sunday  morning  they  went  to  church,  arriving 
early  because  Grandma  sang  in  the  choir.  Grandpa  often  helped  welcome  people  at  the  door. 
It  was  Serena’s  job  to  keep  a space  in  the  pew  for  him  to  join  her  just  as  the  service  was 
starting.  After  the  service,  she  and  her  grandfather  would  go  downstairs,  and  she  would  help 
Grandma  and  the  other  women  put  out  sandwiches  and  goodies  for  everyone  to  share. 
Then,  as  they  had  a cup  of  coffee  or  juice,  and  perhaps  a sandwich  or  two,  they  would  visit 
with  friends  and  neighbours. 


On  the  way  home  from  church  this  Sunday,  Serena  heard  Grandpa  tell  Grandma  that  the  son 
of  a friend  of  theirs  was  in  the  hospital  as  a result  of  a serious  farming  accident.  Her 
grandparents  discussed  what  they  could  do  to  help  the  family  during  this  difficult  time.  Since 
the  couple  affected  were  much  younger  than  her  grandparents,  they  thought  maybe  they 
could  offer  to  babysit  for  them  or  drive  the  children  anywhere  they  had  to  go.  Grandma 
thought  the  family  could  probably  use  a casserole,  so  she  planned  to  whip  something  up 
right  after  they  had  their  lunch. That  way,  Serena  and  Grandpa  could  take  it  over  to  the 
family  before  suppertime. 


What  terrific,  active,  involved 
grandparents  she  had,  Serena 
thought;  and  they  still  found  time 
to  go  for  a two-kilometre  walk 
every  evening,  care  about  each 
other,  grow  a wonderful  garden, 
and  have  beautiful  flowers 
bordering  their  lawn  and  patio. 
Seniors  can  be  truly  amazing 
people.  Serena  wished  that  some 
of  her  friends  who  didn’t 
appreciate  older  people  could 
spend  a week  with  her 
grandparents  so  they  could  witness 
the  many  contributions  seniors  can 
make  to  their  communities. 
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1.  You’ve  just  read  a scenario  describing  the  activities  of  two  very  active  senior 
citizens.  Granted,  this  couple  is  still  relatively  young,  probably  in  their  60s;  and 
chances  are  that  as  they  enter  their  70s  and  80s  they’ll  slow  down  a bit.  Still, 
the  scenario  does  illustrate  some  of  the  sorts  of  contributions  that  older  people 
can  make  to  the  world  around  them  even  when  retired  from  paid  employment. 

a.  Think  of  some  of  the  seniors  that  you  know  well — grandparents, 
great-grandparents,  older  neighbours — and  identify  a few  of  the  things  that 
they  do  to  keep  active  mentally,  physically,  socially,  and  spiritually.  List  as 
many  things  as  you  can.  If  you  aren’t  sure  what  sorts  of  activities  these 
people  do,  talk  with  them  and  find  out. 

b.  Now,  thinking  of  those  same  people,  and  referring  to  the  list  you’ve  made 
for  question  l.a.,  identify  all  the  things  these  people  do  that  could  be 
classified  as  contributions  to  their  communities.  As  an  example,  playing 
golf  is  good  exercise  and  it  can  be  a great  aid  to  socializing,  but  it  doesn’t 
actually  contribute  to  the  community.  By  contrast,  singing  in  the  church 
choir  or  delivering  Meals  on  Wheels  does. 


r 


I disagree  with  the  assumption  that  question  is  based 
on.  I mean,  playing  golf  instead  of  sitting  at  home 
watching  the  tube  really  is  contributing  to  society.  By 
keeping  fit  and  active,  seniors  who  do  things  like  golf 
are  probably  going  to  put  less  stress  on  the 
healthcare  system.  And  by  paying  green  fees,  they’re 
helping  to  keep  a local  recreational  facility  running. 
Anything  you  do  like  that  instead  of  vegging  out  at 
home  is  contributing. 

J 


Interesting  point.  Still,  the  reason  Serena’s  grandparents 
golf  is  for  pleasure,  along,  perhaps,  with  fitness.The 
reason  they  deliver  Meals  on  Wheels  is  to  help  others. 


But  why  does  her  grandmother  sing  in  the  choir? 
That’s  for  pleasure,  but  it  also  helps  the  community.  I 
agree  with  Rob;  anything  you  do  that  gets  you  out 
participating  in  community  life  is  contributing. 
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2.  Bearing  the  preceding  discussion  in  mind,  and  using  the  idea  of  contributions 
in  a broad  sense,  make  a chart  like  the  one  that  follows  and  fill  it  in  with 
examples  of  contributions  that  senior  citizens  can  make  to  society  at  four 
levels.  Base  your  ideas  on  your  own  knowledge  and  experience,  conversations 
with  seniors  that  you  know,  and,  if  necessary,  the  scenario  featuring  Serena’s 
grandparents.  Try  to  get  four  or  five  examples  for  each  column.  The  chart  has 
been  started  to  give  you  ideas. 


SENIORS’  CONTRIBUTIONS 

1 

Personal 

Family 

Community 

Global 

• CMAlleKf,  m the, 
fsemaM.'  league 

• uxpLwiteesuncf,  cd 
U&Afital 

• ccdLzdincj, 
tke  diea/it  and 

▼ 

seniors’ 
complex:  a 

multi-unit 
building  muck 
like  an 

apartment  block 
that  is  designed 
specifically  for 
senior  citizens 
and  offers 
varying  degrees  of 
assistance  to 
tenants  in  their 
day-to-day 
functioning 

entrepreneur: 

someone  who 
undertakes  the 
risks  of  setting  up 
and  running  a 
business 


3.  Serena’s  grandparents  live  in  their  own  home  in  a small  town  near  a large 
Alberta  city.  Do  you  think  they’d  likely  be  as  busy  if  they  lived  in  a seniors’ 
complex  in  a big  city?  In  other  words,  is  it  the  location  or  the  person  who 
makes  for  an  active  senior  citizen?  Explain  your  answer. 

Compare  your  answers  with  those  in  the  Appendix,  Section  S:  Activity  2. 


In  this  activity,  you’ve  thought  about  the  sorts  of 
things  that  older  people  can  do  to  contribute  to  our 
society.  If  you’ve  bought  into  the  myths  and 
stereotypes  about  senior  citizens,  chances  are  that 
this  was  a bit  of  an  eye-opener  for  you.  Your  eyes 
would  probably  open  even  wider  if  you  learned  the 
true  scope  of  seniors’  contributions  to  our  society. 
People  who  have  retired  from  the  world  of  paid 
employment  but  who  still  have  energy  and 
enthusiasm  can  often  put  their  years  of  experience 
and  all  their  new-found  free  time  to  all  sorts  of 
useful  work.  From  the  babysitting  grandparent  to 
the  retired  businessperson  who  offers  advice  to  a 
struggling  young  entrepreneur;  from  the 
ex-teacher  volunteering  in  an  adult-literacy 
program  to  the  senior  volunteer  at  the  local 
museum  or  tourist-information  bureau,  older 
people  offer  tremendous  benefits  to  all  levels  of 
our  society,  often  free  of  charge. 
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FOLLOW-UP  ACTIVITIES 


If  you  had  difficulty  understanding  the  concepts  in  the  activities,  it’s  recommended 
that  you  do  the  Extra  Help.  If  you  have  a clear  understanding  of  the  concepts,  it’s 
recommended  that  you  do  the  Enrichment. 


s. 


Extra  Help 


In  this  activity,  you’ve  been  looking  at  the  problem  of  stereotyping  seniors  and  at 
the  many  sorts  of  contributions  to  society  that  older  people  are  in  fact  making 
every  day.  The  article  that  follows,  published  in  the  The  Calgary  Herald  in  1999  in 
honour  of  the  International  Year  of  the  Older  Person,  brings  these  issues  to  life;  it 
describes  real  people  who  have  defied  the  stereotypes  and  made  significant 
contributions  in  their  latter  years.  Read  the  article;  then  answer  the  questions 
based  on  it. 


Trail  Blazers 

When  Mrs.  Benjamin  N.  Jarrett  of  Calgary  died  on  March  26, 1903,  the  Herald  obituary 
described  her  as  “one  of  the  oldest  residents  of  Calgary.” 

How  old  was  she?  Historians  of  old  age,  take  note.  According  to  her  family,  Mrs. 
Jarrett  was  79  years,  six  months,  and  10  days,  and  had  long  been  incapacitated  by 
“dropsy  brought  on  by  old  age.” 

Today,  she  would  be  considered  to  have  died  at  an  age  when  many  are  still  in  their 
prime.  With  Canadians  living  longer  and  more  actively  than  ever  before — and 
Calgarians  among  the  front-runners  in  the  world  longevity  stakes — a 79-year-old 
Calgarian  is  often  a person  with  many  significant  contributions  still  left  to  make. 

Take  Grant  MacEwan,  for  example.  He  turned  79  in  1981.  Since  then,  he  has 
published  six  more  books  to  bring  his  lifetime  total  to  55  plus.  The  most  recent  batch 
includes  a volume  of  Prairie  humour,  a biography  of  frontier  statesman  Frederick 
Haultain,  and  a study  of  the  buffalo  in  Western  Canada. 

Or  how  about  that  redoubtable  driving  enthusiast  Tom  Spear,  billed  as  Calgary’s 
oldest  celebrity  when  he  appeared  at  age  99  on  the  Late  Late  Show  with  Tom  Snyder? 
When  he  turned  102,  this  past  October,  he  was  still  driving  his  car  and  shooting 
below  his  age  in  golf. 

Our  city’s  population  is  getting  older  by  the  year.  Calgary  women  can  now  expect  to 
live  to  age  82,  and  men  to  average  age  78,  according  to  figures  released  in  January  by 
the  Calgary  Regional  Health  Authority.  These  figures  mean  that  Calgary  men  are 
now  living  even  longer  than  Japanese  males  (average  76.4) — traditionally  the  oldest 
in  the  world — while  Calgary  women  are  living  almost  as  long  as  Japanese  females 
(average  82.8). 
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Who  can  the  older  Calgarians  of  tomorrow — and  today — look  to  as  senior  role  models 
from  the  past  that  they  might  emulate  in  the  future? 

Don  Smith  has  a couple  of  suggestions.  He  teaches  Canadian  history  at  the  University 
of  Calgary,  and  has  written  a number  of  newspaper  and  magazine  articles  on  active 
women  and  men  who  continued  to  make  important  contributions  in  their  late  70s  and 
beyond. 

From  the  recent  past,  Smith  identifies  two  typical  Calgary  examples:  Llewellyn  May 
Jones  and  Joe  Chase.  Both  were — aside  from  other  attributes — lifelong  learners. 

Jones  achieved  one  education  first  in  1920  when  she  became  the  first  female  in  Canada 
to  graduate  from  university  as  an  engineer.  She  made  the  news  again  in  1978,  when 
at  age  79,  she  was  awarded  a master’s  degree  in  history  at  the  University  of  Calgary. 

In  between  she  worked,  not  as  an  engineer — or,  for  that  matter,  a historian — but  as  a 
school  teacher. 

“I  was  offered  a job  with  a big  coal  company  back  in  Nova  Scotia,”  she  told  the  Calgary 
Herald  in  1978. 

“But  they  didn’t  want  an  engineer.  They  wanted  a Girl  Friday.  Poor  father  almost  had 
a fit  when  I told  him  I turned  the  job  down.” 

Her  father  was  an  engineer  for  a mining  company  in  Springhill,  N.S.,  where  she  was 
raised.  His  job  sparked  her  own  interest  in  engineering.  But  unable  to  find  anything 
which  would  allow  her  to  do  what  she  called  “real  engineering,”  she  completed  an 
education  course  in  Halifax,  and  moved  to  Calgary.  She  landed  a teaching  job  at  Mount 
Royal  College  in  1921,  when  the  college  was  a Methodist-run  boarding  school  located 
downtown  near  the  Mewata  Armouries. 

May  taught  science  and  math  at  MRC  for  two  years.  She  married  Sidney  Jones,  a 
fellow  Maritimer  who  had  also  been  a King’s  College  graduate  unable  to  find  work  as 
an  engineer.  He  taught  math  in  Red  Deer  for  a year,  moved  to  Calgary,  and  taught  at 
Central  Collegiate  Institute. 

After  her  marriage,  May  left  teaching  to  become  a full-time  homemaker  and  mother. 
In  time,  her  son  Don  would  also  join  the  family  business  and  become  an  engineer. 

As  a volunteer,  May  co-founded  the  Calgary  University  Women’s  Club,  and  lobbied 
successfully  to  have  a branch  of  the  University  of  Alberta  established  in  Calgary. 

During  the  Second  World  War,  she  finally  had  an  opportunity  to  use  her  engineering 
training.  With  a shortage  of  engineers  left  in  Calgary  to  watch  over  the  emerging  oil 
industry,  May  joined  the  Petroleum  and  Natural  Gas  Conservation  Board  (now  the 
Energy  Resources  Conservation  Board)  as  chief  geologist’ s assistant.  She  resigned 
from  that  job  after  the  war  because,  she  said,  “one  of  the  returning  servicemen  might 
need  it.” 

May’s  husband  died  of  a heart  attack  in  1971.  To  fill  the  gap  in  her  life,  May  fulfilled 
a longtime  ambition  and  pursued  a master’s  degree  in  history. 
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Her  thesis  was  titled  The  Search  for  Hydrocarbons:  Petroleum  and  Natural  Gas  in 
Western  Canada,  1883-1947.  Academics  and  oilpatch  professionals  welcomed  the 
publication  because  it  dealt  with  a period  hitherto  scarcely  documented. 

May  didn’t  stop  there.  In  her  eighties,  she  signed  a contract  to  produce  an  exhibit  on 
oil  and  gas  history  for  the  National  Museum  of  Man  (now  the  Canadian  Museum  of 
Civilization)  in  Ottawa. 

“That  should  keep  me  busy,”  she  told  the  Herald. 

Llewellyn  May  Jones  died  in  September,  1986,  at  age  87.  “A  pathfinder  in  the  career 
of  life,”  wrote  the  late  journalist  Eva  Reid,  another  standard  bearer  for  active  old  age 
in  Calgary.  Reid  wrote  a column  for  the  old  Albertan  until  she  was  73,  retiring  in  1980 
only  because  the  Toronto  Sun  bought  the  paper. 

As  for  Joe  Chase,  he  made  the  headlines  in  February,  1988  when,  on  his  101st 
birthday,  he  became  the  oldest  Canadian  to  carry  the  Olympic  torch  en  route  to  the 
Calgary  Winter  games. 

He  had  made  his  public  mark  seven  years  before  that  when,  at  age  94,  he  joined  that 
exclusive  club  of  lifelong  learners  dubbed  “oldest  student”  by  the  University  of 
Calgary.  He  enrolled  as  a summer  student  in  the  music  program,  and  told  a Herald 
reporter  he  hoped  to  have  his  degree  by  age  104. 

Born  in  Birmingham,  England,  Joe  never  had  any  money  to  go  to  university  as  a 
youth.  He  emigrated  to  Calgary  in  1929,  then  got  busy  with  life — making  a living  as  a 
self-styled  “common  man.” 

He  worked  for  the  gas  company  as  a mechanic  until  he  was  62.  He  retired,  but  got 
bored,  and  landed  a job  as  a shipping  clerk  at  Currie  Barracks.  He  retired  at  70. 
Boredom  set  in  again,  and  he  got  a job  driving  truck  for  General  Supply.  He  retired 
for  the  third  time  at  75. 

In  between,  music  was  Joe’s  life — playing  organ  for  various  Masonic  temples  and,  for 
40  years,  singing  with  the  Central  United  Church  choir. 

He  enrolled  in  the  university’s  music  theory  and  composition  class  after  Kit,  his  wife 
of  63  years,  died  in  1980.  “I  didn’t  have  anything  else  to  do,”  he  said.  He  was  living  at 
the  Bethany  Care  Centre  after  giving  up  his  Briar  Hill  home,  a few  blocks  away. 

He  told  the  Herald  he  was  very  popular  with  the  female  residents  at  Bethany.  “I  have 
lots  of  girlfriends,”  he  said  with  a wink.  His  favourite  was  a wheelchair  patient,  30 
years  his  junior. 

Joe  never  completed  his  music  degree.  Illness  and  cold  weather  forced  him  to  cancel 
some  classes,  but  he  continued  attending  to  the  end.  Calgary’s  oldest  university 
student — and  Canada’s  oldest  Olympic  torch  bearer — died  in  July,  1990,  at  age  103. 1 


1 Brian  Brennon,  “Trail  Blazers,”  The  Calgary  Herald,  23  May  1999,  Bl.  Reprinted  by  permission. 
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1.  List  at  least  five  or  six  contributions  made  to  society  by  the  people  discussed  in 
this  article  after  they  had  become  what  most  people  would  consider  to  be 
elderly. 

2.  According  to  the  article,  did  any  of  these  people  have  to  confront  stereotyping 
in  their  lives?  Use  examples  to  support  your  answer. 

3.  Today  we  hear  a great  deal  about  the  necessity  of  being  “lifelong  learners”  if 
we  don’t  want  to  get  left  behind  in  our  rapidly  changing  world.  This  applies  to 
older  people  as  much  as  to  younger  ones.  Llewellyn  May  Jones  was  certainly  a 
lifelong  learner.  Defend  this  assertion  with  examples  from  the  article. 

4.  If  seniors  want  to  avoid  falling  into  the 
roles  assigned  them  by  stereotyping,  it’s 
important  that  they  keep  busy.  How  did 
Joe  Chase  do  this  in  his  later  years? 

5.  If  any  of  the  senior  citizens  discussed  in 
this  article  were  to  offer  advice  to 
younger  people  about  going  through  the 
aging  process,  what  do  you  think  that 
advice  would  be? 


Compare  your  answers  with  those  in  the  Appendix,  Section  I : Extra  HeSp. 
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Enrichment 


Do  one  or  more  of  the  following. 

1.  It  seems  part  of  the  nature  of  human  beings  to  want  to  spend  their  time  with 
other  human  beings  much  like  themselves.  As  a rule,  young  people  feel  most 
comfortable  hanging  around  with  other  young  people,  while  older  people,  too, 
tend  to  enjoy  each  other’s  company.  This  sort  of  situation,  however,  frequently 
makes  for  problems  in  communicating  across  the  barrier  of  years;  often  people 
of  one  generation  have  trouble  understanding  and  getting  to  know  people  of 
another  generation. 

How  comfortable  do  you  feel  around  elderly  people?  How  well  do  you  really 
know  the  older  members  of  your  family,  your  neighbourhood,  or  your  church? 
If  the  answer  is  that  you  don’t  feel  very  comfortable  around  seniors  and  as  a 
result  don’t  know  many  well,  why  not  make  an  effort  to  change  this  situation? 
Try  to  actively  develop  a better  relationship  with  an  older  member  of  your 
family  or  with  an  older  family  friend.  Show  an  interest  in  the  person;  do  things 
for  him  or  her;  ask  questions  about  what  things  were  like  when  this  person  was 
younger.  Try  to  communicate. 
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Task  Management 


If  your  relationship  develops,  dig  deeper,  always  remembering  to  respect  the 
individual’s  privacy  and  feelings.  Try  to  learn  something  about  the  viewpoints 
and  challenges  that  this  person,  and  other  people  the  same  age,  have.  Try,  if 
you  can,  to  understand  what  life  looks  like  from  the  point  of  view  of  senior 
citizens  and  to  see  things  from  their  perspective.  It  should  make  you  a good 
deal  more  sympathetic  to  older  people  and  their  daily  battles. 

2.  In  Activity  1,  it  was  pointed  out  that  not  all  cultures 
share  the  negative  prejudices  toward  the  aged  that 
typify  our  North  American  society.  Many  Asian 
cultures,  especially,  have  traditionally  shown  great 
respect  for  their  eldest  members.  This  is  also  true 
of  most  North  American  aboriginal  cultures. 

Often  this  attitude  remains  in  Canadian  families 
who  have  emigrated  here  from  other  parts  of  the 
world  or  have  retained  the  values  of  their 
aboriginal  heritage;  in  such  cases  the  family  will 
find  the  value  it  puts  on  age  and  the  attitude  of 
respect  it  has  for  the  elderly  to  be  at  odds  with  the  values  and  attitudes  of 
mainstream  Canadian  culture. 

If  you,  by  chance,  live  in  a home  where  cultural  values  are  different,  and  great 
respect,  even  reverence,  is  shown  to  the  elderly,  describe  your  family’s 
attitudes,  values,  and  customs  towards  older  people.  Contrast  them  with 
mainstream  North  American  culture  and  explain  which  you  prefer  and  why.  If 
you’re  not  part  of  a family  such  as  this  but  find  this  contrast  in  values 
interesting,  do  some  research  into  another  culture  and  its  attitudes  towards  age 
and  the  aged.  You  might  begin  by  talking  to  people  you  know  who  have 
recently  immigrated  to  Canada.  If  this  isn’t  possible,  do  some  research  in  your 
library  or  on  the  Internet. 

3.  If  you  have  access  to  the  Internet,  check  out  the  website  of  the  Alberta  Council 
on  Aging.  The  address  is  http://www.compusmart.ab.ca/acaging/ 
index.htm.  The  button  for  ACA  News  Magazines  will  take  you  to  articles  of 
interest  to  older  people  and  will  give  you  an  idea  of  some  of  the  issues  that 
concern  them.  Another  idea  is  to  search  out  magazines  targeted  specifically  at 
seniors  and  read  a few  articles  to  get  an  idea  of  the  issues,  challenges,  and 
concerns  of  our  older  citizens. 

4.  One  article  published  by  the  Alberta  Council  on  Aging  is  titled  “Myth  Slaying.” 
This  article  is  very  closely  connected  to  the  topics  you’ve  been  looking  at  in 
Section  1.  The  article  is  reprinted  here.  Read  it  over;  then,  being  as  honest  as 
you  can,  identify  all  the  myths  it  discusses  that  you  believed  before  beginning 
this  course. 
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Myth  Slaying 


A few  essential  facts  about  seniors 

What  is  a senior?  As  we  age,  our  answer  to  that  question  shifts,  which  should  be 
clue  enough  that  our  preconceptions  rest  on  shaky  foundations.  We  are 
bombarded  with  marketing  that  often  presumes  the  best  thing  to  do  with  age  is 
to  get  rid  of  it. 

Let’s  stop  for  a moment  to  check  common  myths  against  some  facts. 

Myth:  All  seniors  are  the  same. 

The  facts 

Chronological  age  is  just  that — a method  of  measuring  how  many  years  a 
body  has  been  around,  not  how  that  body  performs,  or  how  we  feel. 

We  don’t  expect  younger  generations  to  dream  and  act  alike.  Why  should 
we  expect  anything  different  from  people  who’ve  had  more  time  to  gather 
diverse  life  experiences? 

The  myth  that  old  age  hits  everybody  the  same  is  damaging  to  us  all.  Our 
hair  may  go  gray  in  later  years,  but  our  personalities  don’t. 

Myth:  Older  people  have  no  choice  but  to  be  frail. 

The  facts 

True,  our  capacities  reduce  as  we  age.  Agrowing  body  of  research,  however, 
says  that  half  of  the  changes  affecting  how  our  bodies  function  between 
ages  30  and  70  are  due  to  disuse. 

Active  living  can  stop  and  even  reverse  the  effects  of  being  a “couch  potato.” 
Seniors  in  some  studies  have  put  aside  walkers  and  canes  after  taking  part 
in  careful  weight  lifting  and  strength  training  programs. 

Myth:  Most  seniors  live  in  old  folks’  homes. 

The  facts 

• Only  a small  fraction  of  seniors  live  in  continuing  care  centres  or  other 
collective  dwellings. 

Most  seniors  live  in  private  homes  with  their  spouses,  families  or  friends. 
About  one  quarter  of  seniors  live  alone. 

Myth:  Seniors  are  too  old  to  contribute  to  society. 

The  facts 

Thousands  of  seniors  contribute  to  the  labour  pool. 
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Those  who  choose  not  to  work  for  pay  often  volunteer  much  of  their  time 
or  spend  it  in  other  creative  ways. 

Myth:  All  seniors  are  wealthy. 

The  facts 

About  one  in  every  two  seniors  reports  income  below  $15  000. 

Only  a small  percent  of  seniors  report  income  over  $40  000. 

Myth:  Seniors  place  a disproportionate  burden  on  our  health  care  system 
compared  to  other  age  groups. 

The  facts 

It  is  true  that  seniors’  per  capita  use  of  medical  services  is  more  than  that 
of  non-seniors,  but  that’s  only  part  of  the  story.  The  per  capita  rate  is  rising 
faster  among  non-seniors  than  for  seniors  and  as  active  living  programs 
spread  throughout  the  senior  population,  that  shift  could  be  even  more 
dramatic. 

Myth:  Seniors  are  all  living  in  the  past. 

The  facts 

Seniors  spend  more  time  thinking  about  the  past  than  other  age  groups 
mainly  because  they  have  so  much  more  past  to  look  back  on. 

Myth:  Seniors  are  no  longer  able  to  have  sex. 

The  facts 

A senior’s  interest  in  sex  does  not  disappear,  although  physiological  changes 
that  accompany  aging  may  demand  adjustments. 

A senior  may  find  it  difficult  to  remain  sexually  active  due  to  the  loss  of  a 
partner,  loss  of  privacy  through  institutionalization  or  a chronic  ailment 
that  impairs  sexual  function. 

Myth:  You  can’t  teach  on  old  dog  (or  senior)  new  tricks. 

The  facts 

Seeing  physical  impairment,  we  may  conclude  that  seniors’  mental  faculties 
are  not  as  sharp  as  they  used  to  be,  but  don’t  be  fooled.  The  ability  to  store 
and  process  information  often  increases  with  age. 

Many  seniors  take  advantage  of  continuing  brain  power  to  go  back  to  school 
or  learn  new  trades  in  their  retirement  years. 
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Myth:  Seniors  have  an  easy  life. 

The  facts 

Seniors  may  have  fewer  time  constraints  after  retirement,  but  theirs  can 
hardly  be  considered  an  “easy”  life.  Retirement,  relocation,  illness, 
decreased  income,  loss  of  spouse  and  loss  of  friends  all  cause  stress. 

Despite  these  anxieties,  seniors  show  remarkable  resilience  in  adapting  to 
changes  around  them. 

Myth:  All  seniors  are  senile. 

The  facts 

Memory  loss  and  confusion  do  not  go  hand  in  hand  with  aging. 

When  a senior  acts  forgetful  or  confused,  we  may  think  “senile.”  When  a 
younger  person  acts  the  same,  we  tend  to  look  the  other  way. 

The  real  culprits  may  be  medication,  fatigue,  stress  or  illness. 

Myth:  Seniors  are  dependent  and  helpless. 

The  facts 

Most  seniors  cherish  their  independence  and  try  to  remain  in  their  own 
homes  and  survive  on  their  own  income  as  long  a possible. 

Home  care  and  other  services  do  not  make  seniors  dependent.  In  fact,  these 
services  help  many  seniors  live  in  their  own  homes  longer. 

Many  seniors  have  a hard  time  accepting  help,  but  asking  for  assistance 
once  in  a while  isn’t  unreasonable.1 


1 “Myth  Slaying”  in  Senior  Friendly™  Toolkit,  Alberta  Council  on  Aging,  1998.  Reprinted  by  permission. 
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In  Section  1,  you’ve  begun  to  think  about  the  role  of  senior  citizens  in  our  society. 
In  the  first  activity,  you  looked  at  some  of  the  common  myths  and  stereotypes  that 
tend  to  surround  the  elderly;  and  you  saw  that  at  best  they  overgeneralize  while  at 
worst  they  utterly  distort  the  reality  of  senior’s  lives.  Then,  in  Section  2,  you  went 
on  to  think  about  some  of  the  kinds  of  contributions  that  older  people  actually  do 
make  in  our  society  and  the  positive  roles  they  can  and  do  play. 

In  some  ways,  society  is  only  now  beginning  to  appreciate  all  the  contributions 
seniors  make.  Without  all  that  freely  donated  energy  and  expertise,  we  would  live 
in  a very  different  world  indeed.  But  that  doesn’t  mean  that  being  a senior  citizen 
always  means  living  a life  of  carefree  giving.  While  many  seniors  continue  to  work 
and  contribute  their  time  and  energy,  it  remains  true  that  aging  presents  people 
with  many  changes  in  life,  some  of  which  are  very  difficult  to  come  to  terms  with. 
And  the  situation  becomes  ever  more  challenging  as  people  move  from  their  60s 
and  70s  into  their  80s,  90s,  and  beyond.  In  the  next  section,  you’ll  start  to  look  at 
some  of  the  challenges  people  must  face  as  they  age  and  enter  their  senior  years. 


ASSIGNMENT 

Turn  to  Assignment  Booklet  A and  do  the  assignment  for  Section  1. 
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Do  you  have  living  grandparents?  Great-grandparents?  If  you’re  like  most 
people  of  high-school  age,  you  do.  If  so,  chances  are  that  you’re  aware  of 
some  of  the  changes  that  they’ve  had  to  undergo  in  their  lives  as  they’ve  grown 
older.  This  is  especially  so,  of  course,  for  great-grandparents. 

Hearing  loss,  stiff  joints,  possibly  the  death  of  spouse  and  friends,  a decreasing 
ability  to  look  after  a home — changes  like  these  and  many  more  generally 
accompany  the  process  of  aging — sometimes  along  with  more  serious  medical 
conditions.  And  though,  as  you’ve  seen,  seniors  can  usually  continue  to  contribute 
to  society  for  many  years,  eventually  a general  decline  must  set  in.  The  final  result 
is,  of  course,  death,  an  ultimate  reality  with  which  older  people  eventually  have  to 
come  to  terms. 

In  this  section,  you’ll  be  looking  into  the  changes  that  accompany  the  aging 
process  and  how  affected  individuals,  and  their  families,  can  adapt  to  them.  When 
you’ve  finished  the  section,  you  should  be  able  to  identify  many  of  the  physical, 
psychological,  and  sociological  changes  that  occur  as  people  grow  older;  describe 
the  impact  these  changes  have  on  those  they  affect  and  on  the  people  close  to 
them;  and  explain  how  seniors  can  adjust  to  the  losses  that  eventually  occur  to 
anyone  living  into  old  age. 
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▼ 

gerontology:  the 

study  of  the  aging 
process 

A 


The  Aging  Process 


Have  you  ever  thought  of  life  as  a cycle?  It  begins  with  birth  and  the  period  that 
follows  it,  when  you’re  absolutely  dependent  on  others  for  survival  and  nurturing. 
Then  you  grow,  mentally  and  physically,  until,  as  an  adult,  you  can  assume  the 
responsibilities  that  come  to  people  when  they’ve  fully  matured.  But  after  many 
productive,  hard-working  years,  you  begin  to  slow  down  again.  Ultimately,  if  you’re 
lucky  enough  to  live  so  long,  the  body’s  systems  break  down  and  once  again,  at  the 
end  of  life,  you  may  well  be  dependent  on  other  people  for  survival.  Ultimately,  of 
course,  death  occurs,  and  the  cycle  is  complete. 

When  you’re  in  the  early  phases  of  the  life  cycle,  everything  seems  positive  and 
hopeful.  Young  children  usually  can’t  wait  to  grow  up;  and  even  during  the  middle 
years,  aging  doesn’t  seem  frightening.  People  in  their  40s  and  50s  may  complain  a 
bit  about  “feeling  their  age”  or  “slowing  down,”  but  they’re  usually  only  partly 
serious.  As  people  slip  into  their  senior  years,  however,  the  reality  of  serious 
change  makes  itself  known.  Many  of  them  are,  as  you’ve  seen,  able  to  remain 
active  and  vigorous  well  into  the  latter  stages  of  life’s  cycle:  but  toward  the  end 
everyone  must  deal  with  serious  decline. 

Today  there’s  an  increasing  interest  in  the  process  of  aging.  Of  course,  people 
have  always  had  to  face  the  reality  of  growing  old,  but  only  lately  has  a science 
devoted  exclusively  to  the  aging  process  been  developed.  This  science  is  called 
gerontology;  people  who  specialize  in  studying  the  process  are  known  as 
gerontologists. 
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1.  Before  going  on,  stop  and  think  for  a moment.  Can  you  suggest  a reason  why 
the  science  of  gerontology  has  only  recently  become  important? 

Compare  your  answer  with  the  one  in  the  Appendix,  Section  2:  Activity  I. 

So  what  exactly  happens  during  the  aging  process?  Certainly  a great  deal — vastly 
more  than  this  course  can  hope  to  cover.  This  activity  will,  however,  try  to  briefly 
discuss  three  areas  where  change  occurs: 

• change  in  the  physical  body 

• change  in  the  mind 

@ change  in  relations  with  other  people 

Aging  and  Physical  Change 


cells.  Eventually,  the  organs  that  these  cells  make  up,  and  the  systems  that  these 
organs  form  throughout  the  body,  begin  to  break  down.  In  some  people  this 
process  seems  to  occur  more  quickly  than  in  others,  but  eventually  it  happens  to 
all  living  things,  including,  of  course,  human  beings. 

But  just  what  physical  changes  can  people  expect  to  see  as  they  slip  into  their  later 
years?  There  are  many  perfectly  normal  such  changes.  They  don’t  all  occur  in 
everybody  at  the  same  rate  or  in  exactly  the  same  order.  Some  usually  occur  early 
on — for  example,  thinning  hair — while  others  may  not  take  place  until  very  much 
later  in  life.  A few  lucky  people  escape  some  of  them  completely.  Still,  most  people, 
if  they  live  long  enough,  do  experience  the  majority  of  these  physical  changes 
associated  with  aging  to  some  degree.  The  diagram  that  follows  illustrates  many  of 
them. 


When  you  grow  old,  your  body 
changes;  everybody  knows  that.  This 
is  certainly  the  most  easily  noticeable 
type  of  change  associated  with  aging. 
But  exactly  why  does  this  occur? 
Presently  many  scientists  are  working 
to  discover  the  answer  to  this 
question,  but  as  yet  no  one  has  been 
able  to  come  up  with  a precise, 


Scientists  do  know,  however, 
that  as  the  body  ages,  its  cells 
gradually  lose  the  ability  to 


definitive  answer. 


replace  themselves  before  they 
die  with  other  healthy,  active 
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Joints  become  worn. 


Women  may  grow  more  facial  hair 


Women  lose  fertility  after 
menopause. 


Torso  becomes  shorter. 


Vision  deteriorates. 


Spine  may  round  somewhat. 


Kidneys  and  gastro-intestinal 
system  work  less  efficiently. 


Bones  become  more  brittle. 


Number  of  brain  cells  decreases 
somewhat;  other  brain  cells 
shrink. 


Teeth  may  have  to  be  pulled. 


Sense  of  balance  deteriorates. 


Skin  sags  and  becomes  wrinkled. 


Heart  and  lungs  work  less 
efficiently. 


Hair  thins  and  greys;  men  especially 
may  go  bald. 


Senses  of  taste  and  smell 
deteriorate. 


Muscles  weaken. 


Reflexes  slow  down. 


Healing  takes  more  time. 


Hearing  deteriorates. 


It’s  quite  a list,  isn’t  it?  But  while  many  changes  of  this  sort  are  inevitable,  others 
aren’t.  Some  elderly  people,  for  instance,  retain  a military  posture,  all  their  teeth, 
and  a full  head  of  hair  all  their  lives.  Other  changes  can  be  slowed  down  if  people 
look  after  themselves  throughout  their  lives.  Regular  exercise,  for  instance, 
combined  with  good  nutrition,  can  help  keep  muscles  and  bones  strong. 

2.  Section  1:  Activity  1 began  with  a scenario  involving  a very  short,  elderly 
woman  driving  a car.  You’ve  likely  noticed  that  older  people  tend  to  be  short — 
something  that’s  particularly  apparent  when  they’re  behind  a steering  wheel. 
But  do  you  know  why  people  shrink  as  they  age?  Explain  what  you  do  know 
about  this  phenomenon. 

3.  Think  of  an  older  person  in  your  family  or  in  your  neighbourhood.  Which  of  the 
changes  contained  in  the  preceding  diagram  do  you  notice  in  this  person? 

Compare  your  answers  with  those  in  the  Appendix,  Section  2:  Activity  I. 

Physical  changes  cause  changes  in  behaviour.  An  obvious  example  is  that  when  a 
person’s  lungs,  muscles,  and  joints  no  longer  work  terribly  well,  that  person  is  less 
likely  to  engage  in  strenuous  activities  like  sports.  But  there  are  other,  less 
obvious,  changes  in  behaviour  that  result  from  the  physical  changes  of  aging;  and 
older  people  and  those  close  to  them  should  be  aware  of  these. 

4.  One  example  of  such  a change  can  result  from  decreased  senses  of  smell  and 
taste  and  the  loss  of  teeth.  Can  you  suggest  a dangerous  behavioural  change 
that  some  older  people  experience  for  these  reasons? 
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T 

Tai  Chi:  a 

Chinese 
calisthenics 
system  comprised 
of  a series  of  slow, 
controlled, 
movements 

A 


5.  Regular  exercise  and  good  nutrition  can 
play  a very  positive  role  in  maintaining 
good  health — even  in  the  elderly.  More 
and  more  these  days  we  hear  about 
aerobics  and  aquatic  exercise  classes  for 
seniors,  and  low-impact  systems  of 
calisthenics  such  as  Tai  Chi  have  become 
extremely  popular  with  aging  people. 
Suggest  one  or  two  other  things  that  older 
people  and  their  families  should  be  aware 
of  that  can  help  slow  down  the 
deterioration  that  accompanies  old  age. 


Compare  your  answers  with  those  in  the  Appendix,  Section  2:  Activity  || 


Aging  and  Psychological  Change 


! ▼ 

j psychological: 

having  to  do  with 
the  mind 


Have  you  noticed  that  very  elderly  people  usually  have  vivid  memories  of  what 
went  on  in  their  childhoods  but  may  not  recall  what  they  did  yesterday?  This  is 
typical  of  the  psychological  changes  that  aging  adults  often  experience.  Problems 
remembering  recent  events  are  common  in  old  age,  but  the  things  that  people 
experienced  and  remembered  in  their  younger  years  seem  to  come  back  with  a 
greater  clarity  than  ever  before.  This  is  one  reason  why  you  may  find  that  your 
great-grandparents  seem  to  live  in  the  past;  in  some  ways  that  distant  past  may 
seem  more  real  to  them  than  this  morning’s  breakfast. 


I think  another  reason  they  live  in  the  past  may  be  that 
that’s  when  they  were  most  active  and  involved.  It’s 
natural  that  those  memories  would  be  strong.  But 
personally,  I think  it’s  kind  of  cool  the  way  my  great- 
grandmother remembers  her  childhood  so  well.  She 
tells  all  these  great  stories  that  show  what  life  was  like 
in  the  earlier  part  of  the  century.  I love  hearing  about 
the  Great  Depression  and  World  War  II. 


I’m  glad  to  hear  you  say  that.  Most  people  don’t 
realize  what  a treasure  trove  their  older  relatives’ 
memories  are  until  it’s  too  late.  I wish  I’d  asked  my 
grandparents  an  awful  lot  more  about  life  in  their 
day  when  they  were  able  to  tell  me. 
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It’s  a common  assumption  that  another  mental  change  that  occurs  as  people 
become  elderly  is  that  their  problem-solving  ability  deteriorates.  Recent  studies, 
however,  have  shown  that  things  aren’t  really  this  simple.  It  does  seem  true  that 
people’s  reflexes  and  speed  of  thought  slow  down  in  the  later  senior  years,  and 
learning  new  things  may  take  more  effort.  But  that’s  about  as  far  as  the 
deterioration  goes  for  most  people  until  very  near  the  end  of  life. 

True,  some  older  people  can  develop  diseases  that  rob  them  of  their  thinking 
ability;  but  healthy  seniors,  tests  show,  don’t  lose  their  ability  to  reason,  their 
judgement,  or  their  knowledge  until  very  late  in  life.  Things  like  number  skills, 
vocabulary,  and  inductive  reasoning  seem  to  remain  intact,  while  there’s  some 
evidence  that  verbal  skills  can  even  improve.  And  while  it  may  sometimes  take 
older  people  longer  to  learn  new  skills  than  it  once  did,  usually  what  they  do  learn 
they  retain  better  than  younger  people. 

Add  to  this  a lifetime  of  experience,  and  you  have  people  who  still  have  a great  deal 
to  contribute  to  society.  It’s  this  lifetime  of  experience,  combined  with  slow,  steady, 
patient  reasoning  skills,  that  many  societies  have  thought  of  as  the  wisdom  of  their 
elder  citizens.  After  all,  in  most  countries  government  is  still  in  the  hands  of  people 
in  the  55-plus  range.  Many  world  leaders,  in  fact,  have  in  recent  years  been  much 
older  than  this. 

But  while  some  mental  deterioration  can  occur  as  people  age,  there’s  a great  deal 
that  seniors  can  do  to  stay  mentally  active.  Reading,  pursuing  hobbies,  travelling, 
joining  clubs  and  organizations,  volunteering,  taking  courses — things  like  these 
help  those  mental  “muscles”  stay  strong  and  fit.  In  fact,  it  seems  that  the  brain  is  in 
some  way  like  the  body’s  muscles;  regular  exercise  keeps  it  fit  and  strong.  The 
adage  “Use  it  or  lose  it”  applies  to  mental  activity  as  much  as  to  anything  else. 

Probably  this  is  why  seniors  who  stay  involved,  who  go  on  working,  or  who  have 
many  interests  and  projects  on  the  go  seem  to  remain  youthful  and  mentally  sharp 
for  so  long.  The  68-year-old  academic,  judge,  doctor,  or  chief  executive  officer  of  a 
corporation  is  a good  advertisement  for  the  notion  that  using  those  “mental 
muscles”  keeps  them  in  fine  fettle. 

6.  Think  of  an  elderly  person  you  know — someone,  if  possible,  well  on  in  his  or 

her  70s  or  80s — or  beyond. 

a.  What  does  this  person  do  that  you  think  helps  him  or  her  stay  mentally 
alert? 

b.  Suggest  a few  other  things  this  person  could  do  to  stay  even  more  mentally 
active. 


Compare  your  answers  with  those  In  the  Appendix,  Section  2:  Activity  I. 
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Another  area  of  psychological  change 
that  comes  with  aging  is  the  emotions. 

Sometimes,  older  people  can  become 
depressed  and  emotionally  detached  from 
life.  As  friends  and  loved  ones  die,  as  the 
world  moves  on  and  seems  to  leave  them 
behind,  as  they  see  their  own  physical 
and  mental  powers  declining,  they 
sometimes  feel  that  life  has  become 
meaningless.  The  situation,  of  course,  is 
even  worse  when  a person  is  suffering 
from  illness  or  a painful  condition  like 
arthritis  or  osteoporosis  (which  you’ll  be 
looking  at  in  more  detail  later  on) . This  is 
another  reason  why  it’s  important  for 
younger  people  to  spend  time  with  the 
elderly  and  show  some  interest  in  their 
lives.  This  sort  of  thing  can  go  a long  way 
to  helping  seniors  cope  with  depression. 

There’s  some  evidence  that  the  depression  and  irritability  that  can  plague  old  age 
are  sometimes  due  to  more  than  the  causes  outlined  in  the  preceding  paragraph.  It 
seems  that  as  people  age,  they  manufacture  fewer  of  the  chemicals  that  are 
responsible,  at  least  in  part,  for  the  mind’s  sense  of  well-being.  In  cases  where 
severe  depression  is  taking  a toll  on  the  life  of  an  elderly  person  and  those  close  to 
him  or  her,  medical  help  may  be  necessary.  People  shouldn’t  assume  that 
grouchiness  and  constant  bad  moods  are  just  an  unavoidable  part  of  growing  old. 
The  elderly,  just  like  the  young,  can  often  be  aided  in  their  ability  to  enjoy  life  with 
proper  diet,  an  active  lifestyle,  and,  possibly,  medication. 

7.  Imagine  that  you’re  living  with  an  elderly  relation  who  seems  to  have  lost 
interest  in  life  and  just  sits  all  day  doing  nothing — except,  perhaps, 
complaining  now  and  then.  Suggest  some  things  you  could  do  that  might  help 
this  individual  perk  up  and  regain  an  interest  in  life. 


Compare  your  answer  with  the  one  in  the  Appendix,  Section  2%  Activity  I. 


Aging  and  Social  Change 

People’s  relationships  with  other  people  are  yet  other  things  that  often  change 
during  the  aging  process.  This  is  due  in  part  to  external  causes — for  example, 
retiring  from  work  and  losing  contact  with  colleagues,  having  friends  and  loved 
ones  die,  and  being  regarded  by  the  younger  generation  as  somehow  no  longer 
relevant.  But  there  are  psychological  forces  at  work  as  well  that  can  cause  older 
people  to  relate  differently  to  others. 

Psychologists  who  study  these  things  have  come  up  with  different  theories  about 
this  aspect  of  aging.  Following  are  three  schools  of  thought  on  the  phenomenon  of 
older  people  and  their  social  relationships. 
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One  theory,  named  after  the  psychologist  who  promoted  it,  is  the  Havighurst 
activity  theory.  It  suggests  that  older  adults  must  fight  the  tendency  to  become 
disengaged  from  people  and  events  around  them.  According  to  this  theory,  seniors 
should  work  hard  at  staying  active  socially,  intellectually,  and  physically.  As  old 
roles— such  as  the  role  of  parent  or  employee — disappear,  aging  men  and  women 
must  find  new  roles  and  responsibilities.  This  is  clearly  a use-it-or-lose-it  theory, 
and  is  widely  accepted  today.  It’s  this  way  of  looking  at  things  that  suggests  that 
seniors  should  get  out  there  in  their  communities  and  volunteer;  work  part-time; 
and  live  active,  contributing  lives. 

But  not  everyone  is  in  full  agreement  with  people  like  Havighurst.  The  Cummings 
and  Henry  disengagement  theory,  for  instance,  takes  the  position  that  as  people 
age,  it’s  perfectly  normal  for  them  to  slow  down,  draw  back  from  life,  and  have  less 
contact  with  other  people.  It’s  natural,  according  to  this  theory,  for  the  elderly  to 
live  less  active,  more  sedentary  lives  and  slowly  withdraw  from  the  many  social 
contacts  they  had  when  younger.  The  tendency  the  elderly  have  to  focus  on 
themselves  and  their  past  memories  is,  according  to  this  way  of  looking  at  things, 
perfectly  normal.  In  a way,  this  theory  sees  aging  as  a process  of  gradually 
withdrawing  from  the  world  and  getting  ready  to  die.  After  all,  death  ceases  to  be 
frightening  if,  in  your  mind,  you’ve  already  disengaged  yourself  from  the  life 
around  you. 
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8.  What  are  your  thoughts  on  these  two  different  theories?  Explain  your  ideas  in  a 
short  position  paper  of  no  more  than  a page.  If  possible,  use  examples  from 
real  life  to  back  up  your  ideas. 

Compare  your  answer  with  the  one  in  the  Appendix,  Section  2:  Activity  !. 


Another  theory  on  aging,  that  seems  a half-way  house  between  the  two  you’ve 
been  looking  at,  is  the  continuity  theory  of  Bernice  Neugarten,  a social  scientist 
who  pioneered  research  into  the  psychology  of  aging  in  the  1960s.  Neugarten 
holds  that  aging  naturally  makes  people  less  concerned  about  things  like  their 
peers,  differences  in  people,  and  traditional  gender  roles.  This  leads,  in  turn,  to 
changes  in  behaviour  that  may  seem  from  one  perspective  to  be  withdrawing,  but 
are  really  just  alterations  in  priorities  and  activities. 

This  theory  accounts  for  the  fact  that  older  people  often  take  on  roles  they  might 
not  have  considered  before.  The  grandfather  who  had  been  too  busy  at  work  to 
spend  much  time  with  his  own  children,  for  instance,  might  love  babysitting  his 
grandchildren.  The  grandmother  who  always  relied  on  her  husband  to  do  the 
driving  or  look  after  the  family  finances  might  suddenly  take  driving  lessons  or 
join  an  investment  club.  Somehow  those  old  gender  roles  just  start  to  seem 
unimportant  to  many  people  when  they’ve  reached  a certain  age. 

9.  Have  you  noticed  changes  like  these  in  older  people  that  you  know  well?  If  so, 
describe  them. 


Compare  your  answer  with  the  one  in  the  Appendix,  Section  2:  Activity  I. 


Most  people  today  feel  that  withdrawing  from  life,  especially  early  on  in  the  senior 
years,  is  very  unhealthy.  Maintaining  friendships,  and  developing  new  ones,  seem 
to  be  as  important  to  older  people  as  to  younger  ones.  In  fact,  it  may  be  more 
important  as  spouses  die  and  children  may  move  far  away  and  get  involved  in  lives 
of  their  own.  Clubs  and  drop-in  centres  for  senior  citizens,  therefore,  fulfil  an 
important  need. 


So  the  next  time  you  notice  a group  of 
older  people  sitting  around  in  the 
middle  of  the  workday  at  a favourite 
cafeteria  or  restaurant,  drinking 
coffee,  perhaps  playing  cards,  and 
simply  chatting  while  the  rest  of  the 
world  is  hard  at  work,  remember  that 
these  people  worked  as  hard  as  you — 
probably  harder — when  they  were 
your  age,  and  they’re  now  doing 
something  that’s  very  important  to 
them — maintaining  social  contacts 
and  staying  interested  in  the  lives  and 
activities  of  those  around  them. 
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This  activity  has  given  you  a brief  introduction  to  some  of  the  basic  changes — 
physical,  psychological,  and  social — that  frequently  accompany  the  aging  process. 
In  the  activities  that  follow,  you’ll  be  looking  at  these  changes  in  more  specific 
contexts. 

For  example,  you’ll  be  thinking  about  retiring  from  a job  and  the  physical, 
psychological,  and  social  impact  it  can  have  on  a person’s  life.  This  process  will 
begin  in  Activity  2,  where  you’ll  be  investigating  the  impact  of  aging  in  terms  of 
finances,  housing,  and  employment. 


ACTIVITY  2 

The  Impact  of  Aging: 
A Closer  Look 


By  working  through  Activity  1,  you’ve  learned  some  of  the  changes  that  can  affect 
people  as  they  age.  But  aging  involves  more  than  just  physical,  psychological,  and 
social  changes  to  the  individual;  it  also  brings  about  many  alterations  in  the  way 
people  live.  In  this  activity,  you’ll  be  examining  some  of  the  aspects  of  life  on  which 
aging  usually  has  a great  impact.  You’ll  begin  by  looking  at  housing  changes.  Then 
you’ll  examine  a few  of  the  alternatives  that  can  affect  the  financial  situations  of 
people  as  they  retire  and  grow  older. 
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Housing  Changes 


You’re  probably  looking  forward  to  someday  having  your  own  home.  Most  young 
people  anticipate  the  day  they  can  move  into  their  own  place,  which  they  can  fix  up 
the  way  they  want  it  and  where  they  can  live  more  or  less  the  way  they  want  to  live. 
This  desire  to  have  a home  of  your  own  seems  to  be  a basic  part  of  human  nature; 
it  allows  people  the  independence  that  they  want  as  they  become  responsible,  self- 
sufficient  adults. 


Try  now  to  imagine  yourself  not  just  a few  years  older, 
with  your  own  apartment  or  house,  but  five  or  six 
decades  older.  You’ve  lived  in  your  own  home  for 
many,  many  years,  and  perhaps  you’ve  raised 
several  children  in  it.  You  love  the  house,  and 
can’t  imagine  yourself  anywhere  else.  You 
enjoy  doing  the  gardening,  puttering  around 
the  yard,  or,  perhaps,  doing  a bit  of 
woodworking  in  the  garage.  Since  you’ve 
retired  from  your  job,  looking  after  the 
home  you  love  so  well  has  been  your 
principal  occupation.  It  keeps  you 
physically  active,  it  occupies  your  time,  and 
it’s  a source  of  great  pride  for  you  that  you  have  the  nicest-looking  flower 
on  the  block. 


garden 


But  suddenly  it  all  comes  to  an  end.  Perhaps  you  suffer  a mild  stroke,  or  your 
arthritis  won’t  let  you  do  all  those  things  you  once  did.  Your  children  tell  you 
they’re  worried  about  you;  they’re  afraid  you’ll  fall  down  stairs  and  be  unable  to 
call  for  help.  You  protest,  but  deep  inside,  you  know  they’re  right.  Eventually,  you 
end  up  in  a small  room  in  a senior’s  residence;  and  your  house,  your  furniture, 
your  gardening  and  woodworking  tools — everything  that  meant  so  much  to  you — 
is  sold  to  help  pay  the  high  costs  of  the  care  you  now  need. 


How  would  you  feel  if  this  happened  to  you?  At  your  age,  it’s  probably  very  difficult 
to  imagine  this  sort  of  scenario,  but  someday  it  could  well  occur;  and  remember, 
you’ll  still  be  the  same  person  you  are  now,  with  that  same  longing  for  your  own 
home.  The  fact  is  that  as  people  age,  they  do  have  to  give  things  up  that  have 
meant  a tremendous  amount  to  them — and  with  the  realization  that  they’ll  never 
get  those  things  back. 


▼ 

nursing  home:  a 

residence  for  the 
I elderly  or 
disabled  that 
provides  nursing 
I care  for  those 
unable  to  look 
| after  themselves 

▲ 


The  impact  of  changes  like  these  on  older  people  is  something  that  everyone 
should  be  aware  of.  For  instance,  there  may  well  be  an  elderly  person  in  your 
family  that  you  sometimes  visit  in  a senior’s  residence  or  a nursing  home — or, 
perhaps,  who  has  moved  into  a room  in  your  family’s  home.  If  so,  next  time  you’re 
visiting,  think  of  the  things  this  person  has  had  to  give  up  and  how  it  must  make 
him  or  her  feel. 
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1.  Imagine  yourself  in  the  preceding  scenario.  What  do  you  imagine  you  would 
find  hardest  to  give  up  about  living  in  your  own  home? 


Compare  your  answers  with  those  in  the  Appendix,  Section  2:  Activity  2. 


The  situation  in  the  preceding  description  paints  a pretty  bleak  picture,  but  of 
course  it’s  not  always  that  bad.  While  aging  does  very  often  bring  about  housing 
changes,  it’s  not  usually  until  people  become  very  advanced  in  years  that  they  may 
be  forced  to  move  into  a nursing  home  or  even  what’s  often  called  an  “old-folks’ 
home” — a senior’s  residence.  Still,  most  older  people  do  find  themselves  in 
situations  where  their  housing  arrangements  have  to  be  changed.  There  are 
different  reasons  for  this.  Here  are  a few  of  them: 


It  becomes  physically  impossible  to 
keep  up  with  the  demands  of  the 
family  home  and  its  large  yard. 


• The  children  have  all  grown  up  and 
left  home;  the  large  family  house  is 
no  longer  necessary  or  desirable. 


• Retirement  means  a lower,  fixed, 
income;  a smaller,  cheaper  home 
is  needed. 


Q The  death  of  a spouse  means  less 
money  and  a decreased  need  for  so 
much  living  space.  Also,  the  home 
may  be  too  full  of  memories  for  the 
remaining  spouse  to  want  to  stay 
there. 


• The  family  home,  with  its  steep  stairs,  slippery  hardwood  or  linoleum  floors, 
and  lack  of  wheelchair  accessibility  may  have  become  too  hazardous  or 
inconvenient  for  an  older  person  to  live  in. 

2.  Can  you  think  of  other  reasons  why  elderly  people  might  feel  the  need  to 
change  their  living  arrangements? 

3.  Sometimes  changes  must  be  made  to  a senior’s  housing  situation  that  don’t 
necessarily  involve  moving.  Imagine  that  your  grandparents  live  in  a medium- 
sized bungalow.  Your  grandmother  now  uses  a wheelchair,  and  your 
grandfather  is  rather  unsteady  on  his  legs  lately  and  somewhat  feeble.  But  they 
insist  on  staying  in  their  home.  Their  doctor  has  given  them  a clean  bill  of 
health  in  all  other  respects.  Suggest  some  changes  that  could  be  made  to  their 
home  to  make  it  easier  for  them  to  stay  there. 


Compare  your  answers  with  those  in  the  Appendix,  Section  2%  Activity  2. 
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Sharing  Accommodation 

Just  what  housing  options  are  available  to  seniors  who  are  still  reasonably  young 
and  active  and  who  want  to  keep  as  much  their  independence  as  possible?  For 
some,  it’s  simply  a question  of  moving  into  a smaller  house  or  an  apartment  or 
condominium.  For  others,  renting  out  rooms  or  a basement  suite  in  their  house  to 
another  person — possibly  a senior  as  well — can  provide  the  necessary  income  to 
allow  them  to  go  on  living  in  the  family  home.  This  sort  of  arrangement  can  also 
make  for  a bit  of  company — and  security.  It  can  also,  in  some  cases,  provide  an 
extra  pair  of  hands  for  those  increasingly  difficult  household  chores. 

Moving  in  with  the  Kids 

Another  option  many  older  people  choose  is  to  move  in 
with  the  family  of  one  of  their  children.  This  sort  of 
arrangement  has  many  advantages,  including  the  following: 

It’s  usually  a more  secure  arrangement  than  taking 
strangers  into  the  home. 

• It  allows  grandparents  and  grandchildren  to  build  a 
closer  relationship. 

It  can  provide  for  an  extra  set  of  hands  around  the 
house  for  things  like  cooking  or  babysitting.  This  can 
be  a real  boon  for  the  parents  in  the  family,  both  of 
whom  may  be  holding  down  full-time  jobs. 

e It’s  possible  that  the  live-in  grandparent  will  be  able  to 
help  out  the  family  financially. 

G If  there  are  tasks  the  older  relative  can  no  longer  do, 
family  members  are  there  to  help  out. 

4.  a.  Though  having  a grandparent  moving  into  a household  can  bring  benefits 
like  these,  it  can  also  make  for  problems.  Suggest  some  of  the  difficulties 
that  can  be  created  when  an  elderly  relative  takes  up  residence  in  the  home 
of  a young  family. 

b.  It’s  possible  that  you  yourself  live  in  a home  in  which  a grandparent  or 
great-grandparent  also  lives.  If  so,  describe  from  your  own  experience  the 
pros  and  cons  of  this  sort  of  arrangement. 

Compare  your  answers  with  those  in  the  Appendix,  Section  2:  Activity  2. 
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▼ 

granny  flat:  a 

suite  in  a house 
made  into  a self- 
contained 
apartment  for  a 
grandparent 

granny  house:  a 

small  home  built 
for  a grandparent 
in  the  yard  of  the 
home  owned  by 
one  of  his  or  her 
children 

retirement 
community:  a 

community 
available  only  to 
older  people 
where  they  can 
live  in  their  own 
homes  and  have 
many  services 
provided 


Sometimes  a grandparent  will  move  into  what’s  called  a granny  flat  or  even  a 
granny  house.  The  former  is  part  of  a house  made  over  into  a self-contained 
apartment  for  the  grandparent,  while  the  latter  is  a small  home  built  in  the  yard  of 
one  of  his  or  her  children.  This  allows  for  much  independence  along  with  a good 
deal  of  security,  human  contact,  and  support.  But  while  granny  flats  aren’t  at  all 
uncommon  these  days,  granny  houses  are  too  expensive  for  most  families.  As  well, 
municipal  bylaws  usually  forbid  the  construction  of  a second  house  on  a single  lot. 


Opting  for  a Retirement  Community 


Another  option  for  reasonably  active  seniors  is  to  move  to  a retirement 
community.  This  is  simply  a small  community  made  up  of  houses  designed  with 
seniors  in  mind  and,  sometimes,  one  or  more  communal  buildings  where  shared 
activities  take  place.  Jobs  like  lawn  mowing,  snow  clearance,  and  transportation 
are  usually  looked  after  in  retirement  communities. 


Sounds  expensive  to  me.  I’ll 
bet  lots  of  retired  people 
can’t  afford  that  sort  of  thing. 


Some  are  pricey,  but  others 
are  much  more  affordable. 
Communities  like  this  are 
becoming  very  popular  with 
senior  citizens  because  they 
can  continue  to  live  in  their 
own  homes  while  many  of 
the  more  difficult  jobs 
associated  with  home 
ownership  are  looked  after. 
And  there  are  usually  many 
community  activities  to 
boot.  Some  retirement 
communities  even  provide 
medical  care  as  part  of  the 
package  price. 


I know  there  are  even  communities  like  this  now  for 
anyone  over  50. 1 mean,  that’s  not  exactly  ancient; 
most  people  in  their  50s  are  still  active  and  working 
full-time.  I guess  some  people  like  to  have  some  of 
those  responsibilities  like  shovelling  snow  looked  after, 
though,  so  they  can  focus  on  other  things.  And  there’s 
the  added  bonus  that  there  are  no  kids  around  and 
not  many  late-night  parties. 


38 


SECTION  2:  Aging  and  Change 


Moving  into  a Seniors*  Residence 


Seniors  who  are  no  longer  able — or  willing — to  look  after  their  own  home,  even  in 
a retirement  community,  can  move  into  what  are  sometimes  called  “seniors’ 
residences,”  or  “seniors’  complexes” — what  people  have  traditionally  called  “old- 
folks’  homes.”  Here,  tenants  are  usually  given  a room  of  their  own,  but  they  can 
share  meals  in  a common  dining  room,  socialize  with  other  seniors  in  common 
rooms,  and  take  part  in  group  activities.  Seniors’  residences  vary  greatly  in  the 
degree  of  service  they  provide.  They  range  from  complexes  allowing  for  almost  as 
much  independence  as  a retirement  community  (perhaps  even  supplying  small 
cottages  to  married  couples)  to  homes  where  all  meals,  housekeeping  services, 
and  so  on  are  provided.  Thus,  people  have  a choice  as  to  how  they  wish — and  are 
able — to  live. 

Going  to  a Nursing  Home 


5.  a.  Many  adults,  busy  raising  their  own  families,  are  forced  to  move  an  elderly 
relative  incapacitated  by  the  aging  process  into  a nursing  home.  The  senior 
may,  however,  see  things  very  differently.  What  emotions  would  you  feel  if 
you  found  that  you  had  to  place  an  elderly  parent,  for  example,  into  a 
nursing  home  if  that  parent  didn’t  want  to  go? 

b.  Today  many  middle-aged  people  are  said  to  be  part  of  the  “sandwich 
generation.”  Bearing  in  mind  the  current  discussion,  can  you  see  where 
this  expression  comes  from?  In  your  answer,  explain  why  being  part  of  the 
“sandwich  generation”  can  generate  a great  deal  of  stress. 


Finally,  for  some  elderly  people — or  those 
with  chronic  sicknesses  or  disabilities — the 
only  choice  is  to  move  into  a nursing  home 
(sometimes  called  a “long-term  care  facility”). 
Very  often  the  decision  that  an  elderly  family 
member  is  to  move  into  a nursing  home  is  a 
difficult  one  for  a family;  but  eventually,  it 
may  become  the  only  option.  Here,  at  least, 
professional  medical  help  is  always  available, 
and  tenants  can  get  help  with  daily  tasks  such 
as  washing  themselves,  eating,  and  getting 
dressed.  Like  seniors’  residences,  nursing 
homes  come  in  all  shapes  and  sizes,  and  it’s 
important  for  a family  to  look  at  everything 
available  in  their  area  to  find  the  home  that’s 
best  suited  for  their  elderly  relative  who  is  no 
longer  self-sufficient. 
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6.  Imagine  that  your  widowed  grandmother  or  great-grandmother  went  to  live  in  a 
nursing  home.  Suggest  a few  things  you  and  your  family  could  do  to  make  the 
transition  easier  for  her. 

Compare  your  answers  with  those  in  the  Appendix,  Section  2:  Activity  2. 


Becoming  a “Snowbird” 

To  finish  up  this  discussion  on  a positive  note,  it’s  important  to  remember  that  for 
many  people,  growing  old  means  no  longer  having  to  work  for  a living,  ceasing  to 
be  financially  responsible  for  their  children,  and  no  longer  having  a mortgage  to 
pay.  For  people  like  this,  the  senior  years  are  liberating  ones — at  least  until  they 
grow  old  and  their  powers  begin  to  fail.  Moving  into  a retirement  community  or  a 
small  home  with  low  upkeep  costs  can  free  up  time  and  money  that  allows  these 
new  retirees  to  do  some  of  those  things  they’ve  always  wanted  to  do.  And  often 
what  this  means  is  travelling. 


T 

snowbird : a 

Canadian  retiree 
who  spends  each 
winter  in  the 
southern  U.S. 

A 


Have  you  heard  of  people  referred  to  as 
snowbirds?  That’s  the  term  that  has 
come  to  be  applied  to  retired  Canadians 
who  migrate  south  every  winter— 
perhaps  to  Florida  or  Arizona — 
returning  for  the  summer.  Many 
snowbirds  live  much  of  the  year  (in 
some  cases,  all  of  the  year)  in  a motor 
home  or  trailer;  others  rent  apartments  or 
buy  condos  in  the  United  States  in  which 
they  live  half  the  year.  For  snowbirds  and 
other  retirees  with  the  money,  health,  and 
energy  to  travel  or  otherwise  enjoy  life,  the 
early  retirement  years  are  often  just  about  the  best  years 
of  their  lives. 


Employment  Changes 

For  many  people,  the  first  real  landmark  in  the  process  of  moving  into  their  senior 
years  is  retirement  from  work.  Traditionally,  this  was  principally  a male  issue;  until 
the  last  few  decades,  most  women  in  our  society  who  were  working  outside  the 
home  gave  up  their  paid  employment  once  they  married  and  started  raising  a 
family.  Sometimes  this  was  a traumatic  change  in  life,  but  it  occurred  early  on; 
later,  when  the  children  had  grown  up  and  left  home,  certainly  there  was  a lot  less 
work  to  be  done,  but  the  regular  household  chores — the  cooking,  shopping, 
laundering,  cleaning,  and  tidying — continued  on  into  the  senior  years.  In  some 
ways,  this  continuity  helped  women  make  the  transition  from  middle  age  to  old 
age. 
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These  days,  however,  things  are  changing.  Even  in  the  generation  entering  their 
senior  years  now,  those  women  who  have  worked  outside  the  home  are  facing  the 
same  retirement  crisis  as  men.  When  your  generation  reaches  this  point,  half  of  all 
retirees  will  be  women. 


4 


' " ' 

Retirement  crisis!  I don’t  get  it. Why  would  it  be  a 
crisis?  I mean,  finally,  after  a lifetime  of  hard  work, 
you’re  free  to  do  other  things.  It  should  be  a 
liberation,  not  a crisis. 

J 


From  your  perspective,  I’m  sure  it  looks  that  way. 
And  many  people,  throughout  their  working  lives, 
look  forward  to  the  freedom  of  retirement.  But  the 
reality  can  be  very  different  from  the  dream,  as 
you’ll  see. 


> 


V 


In  our  society,  most  people  grow  up  from  their  very  early  years  with  the  idea  that 
having  a job  is  very  important.  They’re  raised  to  value  hard  work.  When  they’ve 
grown  up,  most  people  today  do  enter  the  work  force  and,  if  they’re  lucky  enough, 
stay  there,  perhaps  with  breaks  for  having  children  or  during  layoffs,  until  they 
retire. 


During  this  period,  having  to  get  up  and  go  to  work  each  day  may  often  seem  like  a 
chore,  but  it  also  gives  people  a sense  of  purpose  and  structure  in  their  lives.  As 
well,  it  usually  gives  them  friendships  among  their  co-workers  and  a sense  of 
belonging.  For  many  people,  their  work  place  is  truly  a home  away  from  home.  For 
some,  it  even  becomes  a refuge  from  the  stresses  and  strains  of  family  life. 

But  our  attachment  to  work  goes  even  deeper.  For  many  people,  what  they  do 
actually  becomes  part  of  their  identity  and  their  sense  of  self-worth.  Ask  people  in 
a group  to  introduce  themselves  and  tell  the  group  something  about  themselves, 
and  invariably  they’ll  give  you  their  names,  where  they  live,  and  what  they  do  for  a 
living. 

Attachment  to  work  can  be  a good  thing,  but  it  can  cause  problems  when  the  day 
comes  for  retirement.  The  scenario  that  follows  will  illustrate  this. 
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Imagine  someone  who  has  spent  40  years  in  the  workforce.  Call  him  Fred.  Fred  has  changed 
jobs  three  or  four  times,  and  he’s  been  laid  off  once  or  twice;  but  for  most  of  those  40  years 
he  got  up  every  morning,  hit  the  shower,  and  tossed  down  a quick  breakfast  knowing  that  he 
had  somewhere  to  go  and  something  important  to  do.  He  knew  other  people  at  the  office 
depended  on  him,  and  he  took  pride  in  that  fact.  Over  the  years,  Fred  seemed  to  get  busier 
and  busier,  working  longer  and  longer  hours.  He  didn’t  have  time  for  the  hobbies  and 
interests  he’d  had  when  younger,  so  he’d  gradually  lost  interest  in  them.  He  hadn’t  been  able 
to  spend  a lot  of  time  at  home,  either,  so  his  relationship  with  his  wife  was  suffering  a bit 
too. 

When  Fred  turned  60,  he  retired  from 
his  job.  His  wife  wanted  to  see  more 
of  him  and  to  do  some  of  the  things 
they  used  to  dream  about  together — 
such  as  travelling;  as  well,  Fred’s  doctor 
had  told  him  to  slow  down  and  take  it 
easy.The  day  Fred  walked  out  of  the 
office  door  for  the  last  time,  he  drove 
home,  put  his  feet  up,  and  switched  on 
a baseball  game.  Every  day  after  that, 
he  woke  up  with  an  empty  feeling 
caused  by  having  nothing  to  do  and 
nowhere  to  go.  His  wife  tried  to  get 
him  interested  in  his  old  hobbies,  but 
those  interests  had  shrivelled  up  and 
died  over  the  years  for  lack  of 
nurturing.  Fred  tried  to  help  out  in  the 
kitchen  and  around  the  house,  but  his 
wife  found  that  he  was  always  underfoot  and  a nuisance  to  have  around.  He  seemed  to 
prowl  around  the  home  looking  for  something  to  do,  but  eventually,  when  all  the  squeaky 
hinges  had  been  lubricated  and  the  leaky  taps  fixed,  he  just  sat  and  watched  TV. 

Fred  and  his  wife  did  travel,  but  they  found  that  at  their  age  it  was  more  tiring  than  it  used 
to  be  and  almost  more  trouble  than  it  was  worth.  After  a couple  of  trips  to  Europe  and  a 
cruise  up  the  west  coast,  they  decided  they’d  had  enough. 

Gradually,  Fred’s  health  began  to  fail  and  he  became  seriously  depressed.  His  doctor  couldn’t 
find  anything  wrong,  but  Fred  continued  to  slip  mentally  and  physically. Three  years  after  he’d 
retired,  a healthy,  active,  energetic  man,  Fred  was  dead.  His  whole  life  had  been  his  job,  and 
when  it  was  gone,  he  really  had  nothing  left  to  live  for. 


Think  that’s  an  exaggeration?  It  may  be,  but  not  to  any  great  degree. 

Unfortunately,  scenarios  much  like  this  repeat  themselves  over  and  over  as  people 
reach  their  retirement  years.  The  question  is,  then,  what  might  Fred  and  his  wife 
have  done  to  prevent  such  a tragedy? 
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7.  Imagine  that  you’re  a friend  of  Fred’s  and  it’s  eight  years  before  his  expected 
retirement.  He’s  come  to  you  because  he’s  already  worrying  about  giving  up 
his  job,  and  he  wants  some  advice.  What  advice  would  you  give  him  to  prepare 
him  for  the  day  he  turns  60? 

Compare  your  answer  with  the  one  in  the  Appendix,  Section  2:  Activity  2. 


The  scenario  about  Fred  brings  home  the  important  point  that  retiring  can  be  a 
traumatic  experience.  While  some  seniors  slip  into  their  retirement  years  with 
relish  and  do  all  those  things  they’d  always  wanted  to  do,  others  seem  to  put  up 
their  feet  and  wait  to  die.  And  when  they  take  this  attitude,  all  too  often  it’s  not  a 
long  wait.  So  what’s  the  solution?  Here  are  a few  tips  that  psychologists  often  give 
about  facing  retirement: 

While  you’re  working,  keep  up  your 
hobbies  and  interests  and  try  to  pick  up 
new  ones.  Don’t  let  your  job  become 
your  whole  life. 

While  working,  make  time  for 
people — family  and  friends.  Don’t 
let  relationships  sour  and 
friendships  disappear  from  neglect. 

After  you  retire,  keep  busy.  One 
very  important  thing  many  older 
people  do  is  volunteer  their  time 
and  energy  within  their  community. 

Others  get  part-time  jobs,  take 
university  or  college  courses,  learn 
new  skills,  get  involved  in  local 
politics,  and  find  other  constructive 
means  of  keeping  active  and  maintaining 
a sense  of  purpose. 

After  you  retire,  continue  to  get  regular  exercise.  Try  to  maintain  routines  in 
your  day  that  structure  your  time. 

After  you  retire,  do  those  things  you’d  always  dreamed  of,  but  don’t  expect 
them  to  go  on  forever.  Be  realistic;  get  involved  and  find  meaningful  things  to 
do. 

8.  Today,  some  businesses  are  doing  things  to  help  their  older  employees  ease 
into  their  retirement  years.  Suggest  one  or  two  things  that  a company  can  do 
along  these  lines. 

Compare  your  answers  with  those  in  the  Appendix,  Section  2:  Activity  2. 
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▼ 

mentorship: 

acting  as  a 
mentor,  that  is, 
advising, 
instructing,  and 
generally  helping 
a younger  person 
along  in  some 
area  of  skill 
development 


While  it’s  important  for  older  workers  to  move  on  and  make  room  for  younger, 
beginning  employees,  it’s  still  a real  loss  to  society  when  people  with  decades  of 
experience  leave  the  workforce.  That’s  another  reason  why  it’s  important  for 
retirees  to  find  constructive  things  to  do:  it  allows  them  to  put  their  skills  to  work 
to  help  others. 

For  this  reason,  one  of  the  most  popular  ways  retired  seniors  have  discovered  to 
go  on  contributing  is  to  do  volunteer  work.  In  fact,  seniors  are  very  often  the  core 
of  community  volunteer  groups  because  they’re  the  ones  with  the  time, 
experience,  skills,  and  interest  to  do  the  jobs  that  need  doing.  Also,  after 
retirement  they  often  have  enough  money  so  as  to  be  able  to  contribute  their  work 
for  free.  Seniors  contribute  untold  hours  every  year  making  it  possible  for  you  and 
others  in  our  society  to  enjoy  things  that  might  simply  be  too  expensive  if  all  the 
work  involved  had  to  be  paid  for.  Just  a very  few  examples  follow: 

• sporting  events  such  as  the  Olympics,  the  Special  Olympics,  the 
Commonwealth  Games,  and  the  Brier 

• local  fairs  and  rodeos 

• local  beautification  programs 
mentorship  programs 

© adult-literacy  programs 

• seniors’  programs  like  Meals  on  Wheels 

® hospital  and  extended-care  programs 

• community  programs  such  as  Block  Parents 

• fundraising  for  all  sorts  of  school  and  community  events 

• fundraising  for  charities  like  the  Heart  and  Stroke  Foundation 

• concerts  and  other  community  events 

• local  museums  and  tourist-information  booths 

Along  with  formal  volunteering  situations  like  these,  of  course,  many  seniors 
contribute  tremendously  by  doing  such  things  as  babysitting  the  grandkids  and 
helping  out  on  the  farm  during  harvest.  But  then,  you  know  all  this,  having  done 
the  work  in  Section  1:  Activity  2. 
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In  1992,  the  case  Dickason  versus  the  University  of 
Alberta,  came  to  the  Supreme  Court  of  Canada. 
Olive  Dickason  was  a 65-year-old  professor  who 
was  being  forced  into  retirement  against  her  will 
by  the  university,  which  had  included  a clause  in 
the  collective  agreement  to  the  effect  that  all  staff 
must  retire  at  this  age.  Dickason  took  her  case  to 
the  Alberta  Human  Rights  Commission,  which 
decided  in  her  favour,  saying  that  the  policy 
discriminates  against  people  on  the  basis  of  age. 
This  decision  was  upheld  by  the  Alberta  Court  of 
Queen’s  Bench,  but  ultimately  the  Supreme  Court 
of  Canada  decided  in  the  university’s  favour, 
saying  that  their  mandatory-retirement  policy  was 
a reasonable  and  justifiable  one. 


This  case  captured  a great  deal  of  public  attention.  What  it  means  is  that  it’s 
legal  in  Canada  for  an  employer  to  set  a mandatory  retirement  age  if  that  age  is 
reasonable  and  justifiable  in  the  circumstances.  What  do  you  think  of  this 
decision?  Should  there  be  mandatory  retirement  ages,  or  should  people  be  able 
to  go  on  working  as  long  as  they  wish  to  provided  they  can  still  do  the  work? 


Cumimcalion 


Present  your  answer  in  a short  paper  of  a page  or  so.  Or,  if  you’re  working  in  a 
classroom  situation,  take  sides  and  debate  the  topic.  Be  sure  to  present  your 
reasons  clearly  and  logically. 


Compare  your  answer  with  the  one  in  the  Appendix,  Section  2;  Activity  2. 


Teamwork 


Retiring  can  be  a traumatic  experience,  not  only  for  the  retiree,  but  for  his  or  her 
spouse  and  family  as  well.  But  it  can  also  be  a joyful  occasion  if  approached 
properly.  If  any  of  your  older  relatives  seem  to  be  having  a tough  time  adjusting  to 
the  retired  life,  remember  what  you’ve  thought  about  here  and  try  to  understand 
what  they’re  going  through.  Then  do  anything  you  can  to  make  the  transition  an 
easier  and  smoother  one  for  them. 
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Financial  Changes 


T 

fixed  income: 

an  income  of  a 
regular  amount 
that  doesn’t 
increase  as 
expenses  go  up 


For  most  people,  retirement  means  a definite  drop  in 
income.  This  is  to  be  expected;  if  you  give  up  your  job, 
your  paycheque  is  going  to  disappear.  Most  retired 
seniors  end  up  living  on  what’s  called  a fixed 
income — an  income  from  a pension,  perhaps 
supplemented  by  interest  on  savings. 

These  incomes  are  called  fixed  because  they  tend  not 
to  increase,  as  salaries  and  wages  usually  do,  as  the 
cost  of  living  goes  up.  This  means,  in  effect,  that  not 
only  do  most  retirees  have  to  pare  down  their  living 
standards,  but  they  also  have  to  anticipate  that  what  income 
they  have  may  shrink  in  relation  to  the  cost  of  living  over 
time.  Often  this  means  that  seniors  must  actually  live  below 
their  means  in  order  to  save  for  leaner  times  down  the  road. 


I guess  one  problem  is  that  no  one  knows  how 
long  they’ll  live.  I mean,  if  you  expect  to  die  when 
you’re  about  75  and  you  end  up  living  to  be  100, 
you  might  not  have  put  aside  enough  money  to  see 
you  through. 


Yeah,  and  those  last  years  are  likely  to  be 
the  most  expensive  of  all — when  you  need 
a lot  of  nursing  care  and  general  looking 
after. 


Good  points.  Retirement  planners  sometimes 
refer  to  this  (rather  facetiously)  as  “running  out 
of  money  before  you  run  out  of  life.”  The  flip 
side  is  the  possibility  of  running  out  of  life 
before  you  run  out  of  money — in  other  words, 
working  for  years  longer  than  you  have  to, 
saving  your  money,  and  then  dying  before  you 
ever  have  a chance  to  enjoy  it. 
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Registered 
Retirement 
Savings  Plan 
(RRSP):  a 

I government- 
approved  plan 
that  allows 
savings  for 
, retirement  to 


grow  in  tax- 


skeltered 
investments  until 


10.  The  impact  of  living  on  a reduced,  fixed  income  can  be  great.  As  you’ve  seen, 
it’s  one  major  factor  in  forcing  many  seniors  to  change  their  housing;  and  it 
can  result  in  many  other  lifestyle  reductions  as  well. 

Preparing  to  live  on  a fixed  income  is  something  that  everyone  should  start 
doing  long  before  retiring.  That  means  doing  things  like  saving  money 
regularly,  putting  money  into  Registered  Retirement  Savings  Plans, 
investing  wisely,  and,  if  possible,  working  with  a retirement  planner  to  ensure 
that  you’ll  have  an  adequate  income  when  you’ve  stopped  working.  The  fact  is 
that  the  younger  you  begin  saving  and  investing,  the  better  off  you’ll  be  when 
the  day  comes  that  you  retire. 

a.  If  your  parents  are  agreeable,  discuss  with  one  or  both  of  them  what  steps 
they’re  taking  to  prepare  for  living  on  a fixed  income.  Do  you  think  they’re 
doing  enough?  (Note  that  some  parents  are  reluctant  to  discuss  their 
personal  finances,  even  with  their  children.  If  this  is  true  of  your  own 
parents,  be  sure  to  respect  their  point  of  view.) 

b.  Thinking  about  your  own  retirement  is  probably  the  last  thing  on  your 
mind,  but  those  people  who  start  saving  and  planning  when  young  are 
most  often  the  ones  who  will  one  day  be  able  to  enjoy  a worry-free 
retirement — at  least  as  far  as  finances  go.  Suggest  a few  things  you  could 
begin  doing  as  soon  as  you  enter  the  workforce  that  might  help  you  when 
the  day  comes  to  retire.  If  you’re  working  in  a classroom,  brainstorm  for 
ideas  with  a classmate  or  a small  group. 


Compare  your  answers  with  those  in  the  Appendix, 


2:  Activity  2. 


While  most  people  have  to  make  downward  adjustments  in  their  lifestyle  after 
retiring,  the  majority  of  them  are  able  to  live  meaningful,  fulfilling  lives.  But  what 
of  those  who  outlive  their  money  or  who  were  never  able  to  put  enough  aside  to 
live  on  comfortably?  Unfortunately,  poverty  is  a very  real  problem  for  many  older 
people.  Often  hardest  hit  are  women  and  those  over  age  85. 

Women  can  run  into  problems  because  they  often  live  longer  than  men  and  so  are 
in  greater  danger  of  “outliving  their  money.”  In  the  current  generation  of  elderly 
people,  too,  most  women  generally  weren’t  employed — or  not  steadily — in  paying 
jobs  and  so  were  unable  to  put  money  aside. 

It  was  also  usually  the  case  for  this  generation  that  women  tended  to  leave 
managing  the  family  finances  up  to  their  husbands.  Property  was  generally  owned 
in  the  husbands’  names  as  well.  When  these  husbands  die,  elderly  women  of  this 
generation  all  too  frequently  can  end  up  spending  their  last  years — when  they’re 
least  capable  of  looking  after  themselves — in  poverty. 
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Wait  a minute.  I thought  everyone  in  Canada 
got  a government  pension  to  live  on  in  their 
senior  years. 


There  are  two  programs  operated  by  the  federal 
government — Canada  Pension,  which  provides  a 
pension  to  workers  who  contributed  money  to 
the  fund  during  their  employed  years,  and  Old 
Age  Security,  which  provides  a pension  to  all 
those  over  65,  providing  they  meet  residency 
requirements. These  programs  help  a great  deal, 
but  they  only  provide  money  for  the  very  basics 
of  life.  Anyone  relying  solely  on  these  programs 
won’t  have  much  left  over  after  paying  for  rent 
and  groceries. 


11.  Recently,  some  social  commentators  who  write  from  the  viewpoint  of  what  is 
often  called  the  “women’s  movement”  have  proclaimed  that  “poverty  is  a 
feminist  issue.”  Explain  what  they  mean  and  why  they  are  saying  this. 

Compare  your  answer  with  the  one  in  the  Appendix,  Section  It  Activity  2. 

As  you  can  see,  growing  older  brings  serious 
financial  considerations  along  with  it.  While 
many  retirees  are  able  to  buy  motor  homes 
and  travel  to  Arizona  every  winter,  many 
others  have  to  watch  every  cent  for  fear 
of  running  through  their  funds  before 
they  die.  Others,  still  worse  off,  end 
up  living  in  real  poverty.  While  the 
stories  of  elderly  people  forced  to  eat 
cat  food  to  stay  alive  are,  fortunately, 
somewhat  exaggerated,  it  remains  true 
that  for  some  senior  citizens  life  is  a hard 
financial  struggle.  For  an  affluent  society 
like  Canada’s,  it  seems  unforgivable  that  any 
elderly  people  are  forced  to  live  in  poverty.  But 
* some  are;  and  it’s  something  that  should  outrage 
everyone. 
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ACTIVITY  3 


The  Impact  of  Aging: 
Looking  Further 


Have  you  ever  noticed  the  stories  on  the  evening 
newscasts  that  concern  older  people?  Very  often 
these  stories  involve  crime:  elderly  people  are 
often  easy  victims  for  criminals.  Another  frequent 
topic  is  sickness  and  health-care  costs.  From 
time  to  time,  they  even  involve  abuse.  The 
elderly,  like  other  vulnerable  people,  sometimes 
find  themselves  the  victims  of  abusive  relatives. 

In  this  activity,  you’ll  be  looking  at  a few  issues  of 
this  sort  that  should  help  you  appreciate  even 
more  than  you  do  now  the  impact  of  aging  on 
individuals,  their  families,  and  society  at  large. 


Role  Changes  and  the  Elderly 


Can  you  see  yourself  playing  different  roles  in  your  life?  When  people  talk  about 
playing  roles,  most  often  they’re  discussing  plays  and  acting,  but  in  life  everybody 
plays  certain  roles;  these  roles  change  from  time  to  time  as  people  age  or  their 
situations  change.  For  example,  one  woman  at  one  time  in  her  life  might  play  the 
following  roles,  among  others: 


mother 

• wife 

• sister 
daughter 


best  friend 

• colleague/boss  at  work 
book  club  secretary 
library  volunteer 


That  should  be  enough  to  give  you  the  idea.  But  of  course  it  gets  much  more 
complex;  for  instance,  within  the  roles  of  wife  and  mother  this  same  woman 
probably  plays  roles  like  the  following: 

• cook  • confidante 

• nurse  and  caregiver  • helpmate/best  friend 

• carpool  driver  • housekeeper 

• shopper 
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Teamwork 


Everyone’s  life  is  made  up  of  many  changing  roles,  and 
the  way  we  play  those  roles  is  usually  very 
different.  The  woman  in  our  example,  for 
instance,  will  likely  behave  very  differently  in 
her  role  as  a shift  supervisor  at  work  and 
nurse/caregiver  at  home.  On  the  job,  she’ll 
play  her  role  as  an  efficient,  decisive, 
organized  worker;  at  home,  when  a child 
needs  comforting  after  a bad  day  at  school 
she’ll  likely  be  soothing,  comforting,  and 
motherly.  We  all  play  the  different  roles  we’re 
assigned  largely  unconsciously,  but  the  sum  total  of 
all  these  different  roles  makes  up  who  we  are. 

1.  Stop  and  think  about  some  of  the  roles  you  play  in  your  own  life.  List  as  many 
as  you  can.  If  you’re  working  in  a classroom  situation,  brainstorm  ideas  with  a 
classmate  or  in  a small  group. 

Compare  your  answers  with  those  in  the  Appendix,  Section  2:  Activity  3. 

As  people  age,  the  roles  they  play  change.  Sometimes  the  change  is  abrupt.  One 
day  you’re  a student,  and  the  next  day  you  may  be  an  employee;  one  day  you’re 
single,  and  the  next  day  you’re  married.  Often,  however,  roles  evolve  and  change 
gradually  over  time.  The  father  of  a newborn  baby  is  still  a father  of  that  child 
20  years  later,  but  the  role  he  plays  in  relation  to  that  child  will  have  changed 
very  significantly.  This  is  something  we  take  for  granted,  and  usually  the 
changes  occur  so  gradually  that  we  don’t  notice  them. 

But  the  changing  of  roles  that  often 
accompanies  the  aging  process  can  be  v( 
difficult  for  some  seniors.  This  shouldn’t 
hard  to  understand.  Take,  for  instance,  tl 
parent/child  relationship.  The  parent 
raises  and  cares  for  the  child  for  many 
years.  Always  the  parent  is  the  one  in 
command.  He  or  she  makes  the 
decisions,  hands  out  the  discipline  when 
seems  needed,  and  pays  the  bills. 

Someday,  however,  this  situation  may 
reverse  itself.  The  parent  becomes 
dependent  on  the  adult  child,  perhaps 
residing  in  the  child’s  home  and  living 
according  to  household  rules  established 
by  the  grown  child.  Perhaps  the  parent  is 
financially  dependent  on  the  child;  perhaps 
he  or  she  relies  on  the  child  for  transportation 
and  for  making  important  decisions.  A role 
shift  like  this  can  be  traumatic  for  a senior  and 
very  difficult  to  accept. 
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2.  Imagine  that  you  are  the  elderly  parent  described  in  the  preceding  paragraph. 
Write  a private  diary  entry  of  a paragraph  or  so  explaining  how  you  would  feel. 


I Compare  your  answer  with  the  one  in  the  Appendix,  Section  2:  Activity  3. 


This  shift  from  being  in  charge  to  being  dependent  is  one  of  the  most  difficult  for 
an  aging  person  to  meet.  But  other  role  changes  are  inevitable.  One  of  them  you’ve 
already  thought  about  is  the  change  from  being  a member  of  the  workforce  to 
being  retired.  Another  very  difficult  change  many  seniors  have  to  face  involves 
their  role  as  spouse.  Eventually  something  all  elderly  couples  must  face  up  to  is 
the  fact  that  one  spouse  will  die. 

When  this  happens,  the  survivor  has  to  deal  not  only  with  grief,  loneliness,  and  a 
sense  of  loss  but  also  with  the  changing  roles  involved.  The  bereaved  person  is 
cast,  late  in  life,  in  the  role  of  widow  or  widower.  Relationships  with  friends  can 
change  as  a result.  Moreover,  in  most  long-standing  relationships,  each  spouse 
tends  to  take  over  duties  that  he  or  she  feels  more  comfortable  with — the  family 
finances,  perhaps,  or  the  cooking.  When  one  spouse  dies,  the  other  must  learn 
how  to  deal  with  the  matters  that  had  always  been  left  up  to  the  other. 


r 


"\ 

Or,  if  not,  they  become  more  dependent  on  others — like 
their  children — to  look  after  them. That’s  what 
happened  to  my  grandmother  when  Grandpa  died.  She’d 
never  dealt  with  anything  related  to  family  finances,  and 
now  my  mother  has  to  do  it  all  for  her.  It  puts  real 
pressure  on  Mom,  but  what  can  she  do? 

J 


J 


Roles  change,  as  well,  if  a spouse  becomes  sick  or  disabled — something  that’s 
more  likely  to  happen  in  old  age  than  at  any  other  time.  A couple  may  have  had  an 
equal  partnership  for  decades,  sharing  dreams,  activities,  and  adventures — along 
with  household  duties.  Then,  suddenly,  one  of  them  becomes  chronically  sick  or 
disabled,  and  the  relationship,  and  the  many  roles  it  involves,  all  change.  Now  the 
healthy  or  able  spouse  becomes  a provider  and  caregiver  while  the  other  must 
accept  a role  of  dependency. 

This  sort  of  change  can  put  tremendous  strains  on  a marriage;  resentments  can 
develop,  and  the  sense  of  partnership  can  give  way  to  feelings  of  being  locked  into 
a situation  neither  one  can  escape.  Of  course,  this  doesn’t  have  to  happen;  many 
strong  relationships  can  withstand  worse  blows  than  this.  But  older  people  have  to 
be  prepared  to  accept  this  sort  of  role  change  and  deal  with  it  when  it  occurs. 
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3.  Think  of  any  elderly  people  you  know  well.  Have  they  had  to  deal  with  role 
changes  like  these?  If  so,  describe  them. 


Of  course,  it  isn’t  only  the  seniors  themselves  who  must  be  prepared  to  change 
roles;  the  members  of  their  families  must  also  be  willing  to  assume  new  roles.  An 
adult  daughter,  who  has  always  deferred  to  her  father’s  wishes,  for  instance,  may 
suddenly  have  to  take  charge  and  become  the  decision  maker. 

If,  for  example,  her  elderly  father’s  driving  becomes  erratic  and  dangerous,  she 
may  have  to  see  to  it  that  he  stops  driving — for  his  own  safety  and  the  safety  of 
others.  This  can  be  extremely  difficult,  because  driving  may  be  her  father’s  one 
remaining  hold  on  independence.  The  decision  will  likely  also  mean  that  the 
daughter  will  now  have  to  assume  another  new  role — that  of  her  father’s  chauffeur. 
And  this  can  place  new  demands  on  a life  that’s  already  overflowing  with 
responsibilities  within  her  own  family. 

One  topic  related  to  the  issue  of  the  increasingly  dependent  roles  many  older 
people  are  forced  to  accept  in  relation  to  other  family  members  is  that  of  elder 
abuse.  We  don’t  hear  much  about  elder  abuse;  the  media  seem  to  focus  more  on 
the  problems  of  child  and  spousal  abuse.  But  the  fact  is,  elderly  parents,  living 
under  the  control  of  their  adult  children,  are  all  too  often  victims  of  abuse  at  the 
hands  of  those  children. 


Compare  your  answer  with  the  one  in  the  Appendix,  Section  2:  Activity  3. 
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4.  The  following  article  appeared  first  in  a Vancouver  newspaper.  It  discusses  the 
problem  of  elder  abuse  in  British  Columbia,  but  the  problem  occurs 
throughout  our  society.  Read  the  article  and  answer  the  questions  based  on  it. 


Victims  of  Abuse  in  Old  Age 

Vancouver  - Helen  sits  in  her  favourite  chair,  rubbing  her  pale  and  gnarled  hands 
along  its  threadbare  arms. 

She  used  to  sit  in  it  and  admire  the  rose  garden  she  pampered  for  20  years. 

Today,  the  overstuffed  chair  is  all  she  has  left  in  her  room,  with  no  view. 

Helen  was  forced  to  move  in  with  her  sister  eight  months  ago  after  her  son  sold 
her  house  and  stole  her  money. 

He  convinced  her  he  could  look  after  her  affairs  better  than  she  could. 

“I  just  feel  all  this  is  my  fault,”  says  the  72-year-old  Richmond  widow. 

“If  I hadn’t  let  him  get  away  with  so  much  as  a child  maybe  things  would  be 
different.  But  he’s  such  a good  boy,  really. 

“I’m  lucky  to  have  what  I have.” 

“He  said  he  didn’t  understand  why  I was  so  upset — after  all,  he  was  going  to  get 
it  all  anyway,  and  he  needed  the  money  now.” 

Across  town,  56-year-old  Michael was  found  guilty  last  week  of  the 

manslaughter  of  his  senile  and  incontinent  mom. 

For  years  they  lived  in  squalor  in  their  West  Vancouver  home. 

Michael  never  worked  after  he  moved  in  to  look  after  his  mom.  They  lived  off  her 
pension  and  money  given  them  by  family  at  Christmas  and  on  birthdays. 

The  family  knew  the  home  was  piled  with  junk.  It  was  almost  impossible  to  get 
into  the  kitchen  or  reach  the  fridge  and  stove. 

In  the  last  days  of  her  life  Barbara was  fed  as  she  sat  on  the  toilet.  Only 

a few  inches  away,  her  son  washed  her  dirty  diapers. 

If  she  forgot  what  utensil  to  use,  he  would  rap  her  on  the  knuckles  with  a wooden 
spoon. 

More  than  16  000  B.C.  seniors  are  victims  of  financial,  psychological,  physical 
and  sexual  abuse. 

The  abuse  can  include  pressuring  the  senior  to  hand  over  money,  name  calling, 
shoving,  fondling,  and  even  death. 
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“This  abuse  destroys  the  identity,  dignity  and  psychological  well-being  of  the 
person,”  says  elder-abuse  expert  Elizabeth  Pittaway  of  the  University  of  Victoria. 

Those  who  are  abused  often  blame  themselves,  refuse  to  admit  the  abuse  is  taking 
place,  to  protect  the  abuser,  or  hide  behind  an  excuse  such  as  alcoholism. 

The  abusers  usually  blame  their  critics,  or  argue  their  victims  got  what  they 
deserved.  If  they  steal,  it’s  usually  because  they  feel  entitled  to  the  money. 

Pittaway  says  the  abuse  is  most  likely  to  happen  when: 

- The  caregiver  loses  his  job. 

- The  senior  falls  ill. 

- Mental  illness  sets  in. 

- Alcohol  and  drugs  are  abused. 

Pittaway  believes  elder  abuse  is  on  the  rise  as  a generation  struggles  to  deal  with 
aging  parents  and  few  social  supports. 

“But  by  just  moving  this  to  a public  issue  and  telling  them  they  are  not  alone,  we 
can  mobilize  them  to  do  something  about  the  abuse,”  she  said. 

“Abuse  and  neglect  will  not  be  tolerated  in  this  society. . . . We  must  all  play  a part 
in  combating  the  violence  that  is  affecting  people.” 

Pearl  McKenzie  of  the  B.C.  Coalition  to  Eliminate  Abuse  of  Seniors  says  what 
seniors  need  are  safe  places  and  people  to  trust. 

“They  are  so  afraid  of  being  sent  to  an  institution,”  said  McKenzie. 

“Seniors  will  do  anything  rather  than  go  to  an  institution  and  lose  their 
independence  and  freedom  and  their  home.” 

Stopping  elder  abuse  means  throwing  out  some  long-held  beliefs,  said  McKenzie. 
People  have  to  stop  thinking  of  seniors  as  people  with  nothing  to  offer  society, 
and  the  sanctity  of  the  family  has  to  be  questioned  if  abuse  is  suspected. 

“We  must  realize  that  by  acting  we  may  save  a life,”  said  McKenzie.  ‘We  have  all 
kinds  of  deaths  that  we  think  are  elder  abuse  but  they  never  get  attributed  to  it. 

“It’s  all  about  power.  People  lose  power  and  they  become  vulnerable.  But  we  can 
give  it  back  to  them.  That’s  our  responsibility.”1 


a.  The  article  mentions  several  different  types  of  abuse  suffered  by  the 
elderly.  Give  an  example  of  what  would  be  meant  by 

(1)  psychological  abuse 

(2)  financial  abuse 


1 Clare  Ogilvie,  “Victims  of  Abuse  in  Old  Age,”  The  Edmonton  Journal  website,  21  February  1996.  Adapted 
by  permission  of  the  Vancouver  Province. 
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b.  According  to  Elizabeth  Pittaway 

(1)  When  is  elder  abuse  most  likely  to  happen? 

(2)  Why  is  it  on  the  increase? 

c.  According  to  Pearl  McKenzie,  what  is  the  chief  reason  why  seniors  put  up 
with  abuse  at  the  hands  of  their  children  or  other  family  members? 

d.  What  does  Ms.  McKenzie  mean  when  she  says  . . the  sanctity  of  the 
family  has  to  be  questioned  if  abuse  is  suspected”? 

Compare  your  answers  with  those  in  the  Appendix]  Section  2*.  Activity  3. . 


Crime  and  Senior  Citizens 

While  abuse  of  the  elderly  may  not  be  an  issue  you  were  aware  of,  it’s  likely  that 
you  are  well  aware  of  the  vulnerability  of  many  senior  citizens  to  crime.  Older 
people  often  make  excellent  targets  for  criminals.  If  the  crime  is  a physical  one, 
like  mugging  or  purse  snatching,  there’s  little  chance  that  the  elderly  victim  will 
put  up  much  of  a fight  or  be  able  to  give  chase  effectively.  And  if  it’s  a nonphysical 
crime,  like  fraud  or  swindling,  senior  citizens  are  often  particularly  vulnerable. 


r 


Yeah,  I’ve  noticed  that.  On  the  news  I’ve  heard  about 
scams  aimed  at  old  people.  Like  some  contractor  would 
tell  them  they  need  a new  roof  or  something,  charge 
them  three  times  the  going  rate,  and  either  not  put  on 
any  new  roofing  or  else  do  such  a rotten  job  that  it  has 
to  be  done  over.  I wonder  why  they  go  after  seniors  so 
often. 


It  seems  obvious  to  me.  When  my  grandfather  was 
young,  a person’s  handshake  was  as  good  as  a written 
contract.  Grandpa  grew  up  trusting  people,  so  when 
modern-day  con  artists  and  telemarketers  try  to  take 
advantage  of  him,  he’s  an  easy  mark.  Another  thing 
about  older  people:  quite  a few  don’t  trust  banks.  I’ve 
heard  of  retired  couples  with  their  life  savings  sitting  in 
their  homes  in  cash. Talk  about  an  invitation  to  crooks! 
And  I think  often  elderly  people  don’t  know  where  to 
turn  for  advice  in  today’s  complex  world  either. 


J 
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Taking  advantage  of  senior  citizens  is  quite  an  industry  in  some  areas  of  the 
underworld.  Renovation  scams  make  up  one  of  the  biggest  segments  of  this  sort  of 
crime.  The  following  short  extract  was  published  in  Reader's  Digest  in  1999.  Its 
language  reflects  the  attitude  of  those  out  to  defraud  seniors  toward  their  elderly 
victims.  Read  the  article  and  answer  the  question  that  comes  after  it. 


Fleecing  Our  Elderly 

“Contractors”  seek  out  elderly  victims  in  the  typical  renovation  scam.  They  troll  for 
vulnerable  senior  citizens  by  combing  through  directories  for  old-fashioned  names 
like  Bessie  or  Mildred.  They  monitor  the  obituary  pages  for  surviving  spouses  and 
develop  an  unerring  eye  for  houses  occupied  by  older  people.  Clues  are  no  toys  in 
the  yard,  old-fashioned  window  blinds,  one  or  more  comfortable  chairs  on  the  porch 
and  an  older-model  car  in  good  condition  in  the  driveway.  “There’s  actually  a market 
in  buying  names  of  vulnerable  seniors,”  says  Rob  Phillips,  director  of  consumer 
programs  for  Alberta  Municipal  Affairs  in  Edmonton.  “They  take  turns  descending 
on  a ‘granny  den’  until  they  pick  the  person  clean.” 

Bill  Gleberzon,  associate  executive  director  of  CARP,  the  Canadian  Association  of 
Retired  Persons,  says  his  group  has  received  complaints  from  across  the  country. 
“It’s  a much  larger  issue  than  people  realize — a national  plague.” 

Police  across  Canada  are  battling  these  renovation  scams.  The  problem  is  worst  in 
Alberta  and  Ontario.  Toronto  Police  Detective  Bill  Whiteside  heads  the  four-man 
Project  Senior  Squad,  which  spends  as  much  as  80  percent  of  its  time  investigating 
renovation  complaints.  Losses  in  the  cases  they  work  total  several  million  dollars  a 
year. 

The  focused  attention  of  the  law  seems  to  be  part  of  a solution.  Terry  Barnett,  director 
of  trade  practices  at  British  Columbia’s  Ministry  of  the  Attorney  General,  says  that 
after  a series  of  successful  B.C.  prosecutions,  “many  of  the  people  perpetrating  this 
type  of  fraud  have  moved  on.”1 


5.  If  you  had  an  elderly  relative  who  you  thought  was  a likely  target  for  this  sort 
of  scam,  what  advice  would  you  give  him  or  her? 

Compare  your  answer  with  the  one  in  the  Appendix,  Section  2:  Activity  3. 

Not  only  are  the  elderly  the  victims  of  choice  for  many  criminals,  but  even  when 
they’re  not  victimized,  senior  citizens  seem  to  fear  crime  more  than  most  people. 
No  doubt,  this  is  due  in  large  part  to  their  feelings  of  vulnerability;  frail,  elderly 
people  are  less  well  equipped  than  most  of  us  to  defend  themselves  from  criminals 
As  well,  they  often  feel  more  confused  in  today’s  fast-paced  world  than  others  and 
therefore  more  likely  to  exaggerate  in  their  own  minds  the  stories  of  rampant 
crime  they  read  about  in  newspapers  and  see  on  television. 


1 “Fleecing  Our  Elderly”  from  “They  Prey  on  Our  Seniors”  by  Brock  Ketcham,  Reader’s  Digest  Association 
(Canada)  Ltd.,  May  1999,  75.  Reprinted  by  permission  from  the  May  1999  issue  of  Reader’s  Digest. 
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6.  Can  you  suggest  any  other  reasons  why  senior  citizens  should  fear  crime  more 
than  most  people?  If  so,  present  your  ideas. 

Compare  your  answer  with  those  in  the  Appendix,  Section  2:  Activity  3. 

What  this  all  means  is  that  older  Canadians  sometimes  feel 
frightened,  vulnerable,  and  helpless.  Whenever  public 
opinion  polls  are  taken  about  the  problems  facing  our 
society,  seniors  seem  to  rank  crime  as  more  important 
than  most  people  do.  This  may  help  explain  some  of 
the  negative  reactions  the  elderly  sometimes  have 
toward  teenagers,  whom  the  media  may  have 
convinced  them  are,  for  the  most  part,  young  punks 
just  waiting  to  snatch  a purse  or  vandalize  a car. 

This,  of  course,  is  stereotyping  that’s  every  bit  as 
negative  and  erroneous  as  the  stereotypes  younger 
people  often  have  about  the  elderly.  But  it’s  something 
to  remember — and  something,  perhaps,  that  you  can  do 
something  to  combat  whenever  you  have  dealings  with  seniors. 

Aging  and  Guttural  Differences 

In  Section  1,  it  was  noted  that  people  in  different  cultures  deal  with  aging 
differently.  In  some  parts  of  the  world,  as  you’ve  seen,  the  oldest  citizens  are 
treated  with  the  greatest  respect  because  of  their  lifetime  of  contributions  and 
their  wisdom. 

In  many  cultures,  as  well,  it’s  still  accepted  that  elderly  people  will  live  with  their 
adult  children  and  their  families  until  they  die.  For  these  people,  there’s  no 
thought  of  placing  Mom  and  Dad  in  a home  when  they’re  no  longer  able  to  live  on 
their  own. 


Since  Canada  is  a country  made  up  of  people  from  a 
wide  variety  of  ethnic  and  cultural  backgrounds, 
frequently  you’ll  find  families  and  communities  that 
treat  their  elders  rather  differently  from  those  in 
what  might  be  called  the  “mainstream”  culture. 
Sometimes,  though,  the  younger  generation  in  such 
families  have  adopted  mainstream  Canadian 
attitudes,  and  the  result  can  be  a conflict  across 
generational  lines.  The  senior  member  of  these 
families  might  expect  to  live  on  with  the  kids  as 
their  parents  once  did,  but  the  children  may  prefer 
the  idea  of  a seniors’  home.  Now  that  you’ve  looked 
a bit  deeper  into  some  of  the  specific  issues 
affecting  senior  citizens  in  Canada,  a good  way  to 
finish  this  activity  might  be  to  go  back  and  see  how 
cultural  differences  affect  the  lives  of  seniors  at  a 
more  concrete  level. 
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Following  are  two  scenarios  that  could  easily  exist  here  in  Alberta.  Read  them 
both,  and  then  answer  the  questions  based  on  them. 


T 

extended 
family:  that  part 
of  a family  made 
up  of  relatives 
less  closely  related 
than  parents  and 
children— for 
example,  aunts, 
uncles, 

grandparents, 
and  cousins 


Mrs.  Shlengowski  and  her  husband  emigrated  from  the  Ukraine  to  Edmonton  in  1 945. They 
left  behind  all  their  extended  family  and  haven’t  seen  them  since.  Mrs.  Shlengowski,  a widow 
of  two  years,  has  only  two  children,  both  of  whom  are  married  and  raising  families.  Her  son 
lives  in  Lethbridge  with  his  wife  and  three  young  children. They  talk  to  his  mother  every 
Sunday  and  visit  about  three  times  a year  or  sometimes  they  take  “Baba”  down  to  Lethbridge 
with  them  for  a couple  of  weeks  in  the  spring  and  summer.  Her  daughter  lives  in  Edmonton 
on  the  opposite  side  of  the  city.  She  works  full-time  as  a high  school  teacher,  and  has  a 
husband  and  a growing  family  of  four  children.  She  calls  her  mother  every  day  and  goes  over 
to  see  her  once  a week  to  bring  anything  Mrs.  Shlengowski  may  need. The  daughter’s  family 
brings  her  to  their  home  for  special  occasions  and  on  Sunday  if  they  are  going  to  be  home. 

Mrs.  Schlengowski  has  a number  of  Ukrainian  friends  in  the  community  where  she  lives,  and 
she  belongs  to  the  Ukrainian-Canadian  club.  She  has  a great  fear  of  becoming  senile  and 
losing  her  English — something  she’s  seen  happen  to  some  of  her  older  friends. The  fact  that 
none  of  her  Canadian-born  family  is  able  to  speak  or  understand  Ukrainian  serves  to 
increase  this  worry.  Mrs.  Schlengowski  misses  not  having  any  extended  family  around  her 
and  the  security  that  being  with  them  would  provide.  She  knows  that  she’ll  soon  need  to 
enter  a senior’s  lodge  because  she  can  no  longer  afford  her  home  or  the  upkeep.  Besides, 
she  no  longer  feels  safe  or  independent  in  her  neighbourhood.  Many  of  the  families  who 
used  to  live  there  as  her  neighbours — several  of  them  Ukrainian — have  moved  away  and 
been  replaced  by  strangers  who  are  not  as  caring. 

For  quite  awhile  now,  Mrs.  Schlengowski’s 
children  have  been  after  her  to  sell  and  move, 
but  she  hates  to  give  up  her  home  where  all 
her  memories  and  treasures  are.  If  she  moves 
into  the  new  multicultural  lodge  in  the  area, 
she  can  take  only  a few  personal  items,  and 
the  rest  she  must  give  away  or  sell.  “If  I were 
in  the  Ukraine,”  she  laments,  “I  would  live 
with  my  children  in  their  home  and  not  be 
sent  away  to  an  institution  full  of  strangers. 

But  here  they  are  all  so  busy  living  their  lives, 
they  have  no  time  for  the  old  people.” 

Mrs.  Patarma  and  her  husband  immigrated  to  Calgary  from  India  in  1 953.  At  first  it  was  very 
difficult  being  away  from  family  and  not  being  able  to  speak  English. The  Patarmas  worked 
very  hard  to  learn  English  and  Canadian  ways. They  worked  long  hours,  saving  their  money 
to  purchase  a big  house  for  their  family. Today  their  eldest  son,  his  wife,  and  their  children 
share  the  Patarma’s  home. Their  daughter  and  her  husband  and  family  live  a half  block  away, 
so  they  often  all  come  to  eat  meals  together. 

The  other  Patarma  children  all  live  in  Calgary,  and  on  Sunday  everyone  comes  home  for  the 
day  and  shares  a big  dinner  together.  Mr.  and  Mrs.  Patarma  often  speak  to  their  families  in 
India  and  have  been  able  to  visit  them  twice. They’re  seen  by  their  families  as  successful  and 
are  often  called  on  for  advice,  which  makes  them  feel  good.  Mr.  Patarma  has  just  retired,  so 
they  plan  to  spend  more  time  with  their  grandchildren  and  become  more  involved  with 
religious  matters  in  the  Hindu  community.They’re  looking  forward  to  this  stage  in  their  lives 
and  having  more  time  to  enjoy  their  growing  family  in  Canada. 
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7.  Both  Mrs.  Schlengowski  and  Mrs.  Patarma  come  from  cultural  backgrounds 
where  families  have  traditionally  stuck  together  and  looked  after  their  elderly 
members;  but  their  personal  experiences  of  aging  in  Canada  are  very  different. 

a.  Which  scenario  shows  a happier  situation? 

b.  Why  has  this  sort  of  difference  occurred? 

c.  In  your  own  opinion,  which  family  is  dealing  with  their  aging  parents  more 
realistically  and  appropriately?  Give  reasons  for  your  answer.  Think  well 
before  answering;  consider  all  sides  of  the  situation. 


Compare  your  answers  with  those  in  the  Appendix,  Section  2:  Activity  3. 


In  this  activity  and  the  preceding  one,  you’ve  looked  a bit  deeper  into  a few  of  the 
issues  affecting  older  people,  their  families,  and  their  communities.  These  issues 
are  all  problematic:  they  can  result  in  pain  and  unhappiness  if  not  dealt  with 
appropriately,  though  this  needn’t  always  be  the  case.  Some  challenges  facing 
people  as  they  age  are,  however,  more  inherently  difficult  to  deal  with  than  such 
things  as  changes  in  family  roles  and  housing.  Things  like  sickness  and, 
eventually,  the  loss  of  loved  ones  ultimately  confront  most  elderly  people.  It’s 
matters  like  these  that  you’ll  be  looking  at  in  the  next  activity. 


ACTIVITY  4 

Aging  and  Illness 

Everyone  gets  sick  once  in  a while. 
Sometimes  very  young  people  must  cope 
with  serious  medical  problems — 
problems  that  may  afflict  them  all  their 
lives  or  that  may  kill  them.  However,  it’s 
when  people  enter  their  senior  years  that 
they’re  much  more  likely  to  develop 
major  health  problems  and  deal  with 
debilitating  or  life-threatening  disease. 
For  this  reason,  no  discussion  of  the 
aging  process  would  be  complete  without 
a look  at  the  issue  of  diseases  of  the 
elderly. 
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One  thing  you  should  be  clear  on  is  that  disease 
and  debilitating  sickness  aren’t  normal,  unavoidable 
aspects  of  aging  the  way  sagging  skin  and  thinning 
hair  are.  It’s  true  that  as  we  age,  our  immune 
systems  and  some  of  our  major  organs  usually 
become  less  efficient,  but  many  people  live  on  into 
ripe  old  ages  without  serious  medical  conditions. 
Being  old  doesn’t  necessarily  mean  being  unwell. 


1.  Before  going  on,  think  of  the  elderly  people  you  know  well.  Do  any  of  them 
have  any  serious  medical  conditions — conditions  other  than  the  natural 
changes  associated  with  aging?  List  as  many  such  conditions  as  you  can. 


Compare  your  answers  with  those  in  the  Appendix,  Section  2:  Activity  4. 


While  people  of  all  ages  can  come  down  with  most  diseases,  some  diseases  and 
conditions  are  associated  in  particular  with  the  aging  process.  The  material  that 
follows  discusses  three  of  these  age-related  problems.  While  there  are  certainly 
many  other  conditions  that  can  afflict  the  elderly,  the  three  representative 
examples  you’ll  be  looking  at  are 


© Alzheimer’s  disease 
• osteoporosis 

© high  blood  pressure  and  strokes 
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Alzheimer’s  Disease 


Most  people  slow  down  a bit  mentally  as  they  become  elderly,  as  you’ve  seen, 
although  exercising  the  brain  can  usually  do  wonders  to  slow  or  stop  this  process. 
However,  some  older  people  are  afflicted  by  a condition  called  dementia. 
Dementia  is  a general  term  used  for  any  abnormal  impairment  of  brain  functions; 
people  with  this  affliction  are  often  referred  to  simply  as  being  “senile.”  The  word 
senile,  itself,  comes  from  the  Latin  word  for  “old  man”;  but  senility,  or  dementia, 
afflicts  only  a minority  of  elderly  people. 

There  are  many  different  causes  and  types  of  dementia;  but  the  most  notorious, 
and  certainly  one  of  the  most  devastating,  is  Alzheimer’s  disease.  Alzheimer’s 
disease  can  strike  as  early  as  middle  age,  but  most  often  it  comes  on  in  later  years. 
It  has  a gradual  onset,  but  eventually  it  causes  severe  intellectual  impairment.  The 
ability  of  an  afflicted  person  to  concentrate,  remember — especially  in  the  short 
term — and  reason  gradually  diminishes.  Ultimately,  the  ability  to  use  the  mind  is 
totally  destroyed.  Research  indicates  that  lack  of  the  neurotransmitter 
acetylcholine  may  be  the  cause  of  Alzheimer’s  disease,  so  at  present  treatment  is 
centred  on  methods  to  increase  acetylcholine  in  brain  tissue.  So  far,  however, 
there’s  no  cure  for  this  disease.  Naturally,  people  who  discover  that  they  have  this 
progressive,  incurable  affliction  are  likely  to  become  frustrated  and  depressed  as 
they  realize  what’s  happening  to  them. 

But  Alzheimer’s  diseases  isn’t  only  hard  on  afflicted  individuals;  it’s  also  very  hard 
on  their  families.  This  is  especially  true  in  the  latter  stages  of  the  sickness,  which 
may  go  on  for  years.  By  this  time  the  patients  themselves  are  generally  suffering 
less  than  their  families,  for  they’ve  lost  the  ability  to  understand  what’s  happening 
to  them.  For  their  families,  however,  watching  the  minds  and  the  personalities  of 
people  they  love  disappear  before  their  eyes  can  be  a dreadful  experience.  And 
caring  for  individuals  who  are  no  longer  able  to  look  after  even  the  most  basic 
personal  functions  takes  tremendous  personal  resources  and  commitment. 

There  are  resources  available  for 
Alzheimer’s  patients  and  their  families,  but 
they’re  limited.  One  important  one  is  the 
Alzheimer  Society  of  Canada,  which  supplies 
families  with  information  about  the  disease, 
its  care,  ongoing  research,  news,  events,  and 
so  on.  As  well,  many  communities  have  their 
own  Alzheimer’s  support  groups,  which 
provide  moral  support  and  a sense  of 
community  for  families  struggling  with  the 
disease. 
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On  top  of  this,  there  are  increasing  numbers  of  facilities  being  built  where  difficult 
or  more  advanced  Alzheimer’s  patients  may  be  admitted  for  24-hour  supervised 
care.  Where  patients  aren’t  in  facilities  like  these,  it  falls  on  the  families  to  take 
turns  to  help  in  the  patient’s  constant  care;  as  you  might  expect,  this  can  become 
extremely  stressful.  Alzheimer’s  patients  can  be  physically  very  strong  and  healthy 
for  years,  but  mentally  they  become  children — and  eventually  infants.  It  isn’t  easy 
caring  day  after  day  for  an  adult-sized  infant  who  will  only  get  progressively  worse. 

2.  Do  you  know  any  families  in  which  an  older  member  has  Alzheimer’s  disease 
or  another  form  of  dementia?  If  so,  describe  how  the  condition  has  affected  the 
life  of  the  person  with  the  affliction  and  the  lives  of  the  other  members  of  the 
family.  If  you  don’t  know  any  such  family,  take  a few  minutes  and  list  as  many 
specific  ways  as  you  can  in  which  a situation  like  this  might  alter  a family’s  life. 


Compare  your  answers  with  those  in  the  Appendix,  Section  2;  Activity  4. 

Osteoporosis 


▼ 

osteoporosis: 

literally  “brittle 
bones”:  a 
condition 
occurring  in  older 
people,  especially 
women,  whereby 
bones  become 
weak  and  brittle 
due  to  calcium 
depletion 

A 


Just  about  everyone  experiences  some  loss  of  calcium  in  their  bones  after  middle 
age  sets  in.  However,  for  many  seniors,  this  loss  becomes  so  extreme  that  a 
condition  known  as  osteoporosis  results.  People  with  osteoporosis  lose  so  much 
calcium  that  their  bones  become  brittle  and  weak;  they  can  break  easily  from  a 
fall — or,  in  extreme  cases,  even  a hug  or  a sudden  jolt.  Patients  with  severe 
osteoporosis  have  to  restrict  their  physical  activities;  they  also  may  have  to  live 
with  pain,  contend  with  a shortening  and  exaggerated  rounding  of  the  spine,  and 
ultimately,  perhaps,  require  hospitalization  because  of  constant  bone  fractures. 


r~  ~~  ' ' ' ' a 

Almost  certainly. What  happens  is  that  the  individual 
vertebrae  have  broken  down,  so  her  spine  has 
practically  collapsed. This  can  be  a painful  condition; 
it  also  puts  stress  on  internal  organs,  and  that  can 
cause  problems  of  other  sorts. 

v_ 


My  great  aunt  is  all  bent  over;  her  spine  is  so 
rounded  she  seems  to  almost  have  a hump.  Is  that 
caused  by  osteoporosis? 
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▼ 

estrogen:  a 

female  hormone 

menopause:  the 

time  during 
which  women 
cease  to 
menstruate — 
usually  between 
the  ages  of  45  and 
50 

A 


Osteoporosis  isn’t  an  equal-opportunity  condition;  it  affects  more  women  than 
men.  In  fact,  many  people — including  some  doctors — seem  to  look  on  it  as  a 
strictly  feminine  problem.  This  is  because  the  sudden  drop  in  estrogen  levels  that 
a woman  experiences  at  menopause  can  cause  a fast  and  dramatic  loss  of  calcium 
in  the  body.  Men,  by  contrast,  don’t  experience  such  a sudden  loss,  and  they 
usually  have  bigger,  stronger  bones  to  start  with;  so  they  can  stand  to  lose  more 
calcium  than  women  with  no  serious  effects. 

However,  it’s  a serious  mistake  to  assume  that  if  you’re  male,  you  don’t  have  to 
worry  about  osteoporosis.  While  recent  studies  indicate  that  as  many  as  one  in 
four  older  women  have  this  condition,  they  also  show  that  as  many  as  one  in  eight 
men  have  it  too — though  perhaps  not  quite  as  severely.  That  may  be  only  half  the 
rate  for  women,  but  it’s  still  a very  significant  proportion  of  the  elderly  male 
population.  For  both  sexes,  osteoporosis  is  a very  common,  debilitating  condition. 

The  good  news  about  osteoporosis  is  that,  unlike  Alzheimer’s  disease,  much  can 
be  done  to  help  victims.  And  the  sooner  people  begin  doing  something  to  counter 
the  condition,  the  better  the  results  will  be.  Of  course,  prevention  is  always  better 
than  a cure;  so  people  should  begin  while  they’re  still  young  to  take  steps  to 
prevent  themselves  from  falling  victim  to  osteoporosis. 


Some  studies  seem  to  show  that  while  dairy  products 
do  contain  plenty  of  calcium,  the  adult  body  may  not 
be  able  to  absorb  and  use  it  as  well  as  it  can  calcium 
from  other  foods.  Still,  for  most  young  people,  a 
healthy  diet  containing  plenty  of  vegetables — especially 
dark  green,  leafy  ones — along  with  dairy  products,  is  a good 
way  to  minimize  the  risk  of  getting  osteoporosis  later  on. 
Cutting  down  a bit  on  high-protein  foods  helps  as  well. 


Since  osteoporosis  is  caused  by  a loss  of  calcium,  one  way  to  try 
to  prevent  it  is  to  consume  plenty  of  foods  containing  calcium 
throughout  your  life.  When  most  people  think  of 
calcium-containing  foods,  they  think  of  milk;  and  many 
doctors  recommend  that  everyone,  especially  women, 
include  plenty  of  milk  products  in  their  diets 
throughout  life.  It  may  not  be  quite  this  simple, 
however. 


People  at  greater  risk — principally  middle-aged  and  older  women — can  undergo  a 
simple  procedure  called  a bone-density  scan,  that  can  determine  whether  they 
should  take  greater  steps  to  prevent  calcium  loss.  If  it  turns  out  that  they  should, 
calcium  supplements  may  be  in  order,  along  with  vitamin  D,  which  helps  the  body 
absorb  this  mineral.  For  some  women,  estrogen  supplements  are  also  used  to 
prevent  further  loss  of  bone  mass  and  even  build  depleted  bones  back  up  again. 
But  decisions  like  these  must  be  made  in  consultation  with  a doctor. 


bone-density 
scan:  a 

Procedure  much 
’ike  an  X-ray  that 
determines  if 
)ones  are 
becoming  brittle 
due  to  calcium 
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Vitamin  D?  I’ve  noticed  that  milk  containers  always 
say  that  vitamin  D has  been  added.  Is  that  so  the 
body  can  absorb  the  calcium  better? 


That’s  right.  Calcium  and  vitamin  D should 
always  be  taken  together.  By  the  way,  sunlight  is 
an  excellent  source  of  vitamin  D as  well.  But 
don’t  overdo  your  exposure. 


3.  Do  you  know  any  elderly  people  who  have — or  whom  you  suspect  of  having — 
osteoporosis?  If  so,  identify  the  symptoms  you’re  aware  of  and  describe,  if 
possible,  the  steps  this  person  is  taking  to  deal  with  the  condition. 

4.  How’s  your  own  calcium  intake?  Do  you  eat  a good,  balanced  diet,  high  in  fresh 
vegetables  and  low-fat  dairy  products? 

Compare  your  answers  with  those  in  the  Appendix,  Section  2:  Activity  4. 


V 

hypertension: 

also  called  high 
blood  pressure: 
an  abnormally 
elevated  pressure 
of  the  blood 
against  the  walls 
of  blood  vessels 

stroke : also 
called  “cerebral 
vascular 
accident”:  an 
interruption  of 
the  blood  supply 
to  the  brain 
caused  by  a 
ruptured  blood 
vessel  or  a blood 
clot 


High  Blood  Pressure  and  Strokes 

High  blood  pressure  or,  to  use  its  technical  name,  hypertension,  is  sometimes 
called  the  “silent  killer.”  That’s  because  there  are  usually  no  symptoms — at  least 
not  until  it  reaches  a dangerous  level.  Often  the  first  indication  a person  has  that 
he  or  she  has  hypertension  is  a stroke,  which  can,  in  many  cases,  be  extremely 
debilitating.  Adults  of  all  ages  can  have  high  blood  pressure,  but  it  usually  begins 
in  middle  age  and  gets  worse  as  people  grow  older.  That’s  one  reason  why  the 
majority  of  stroke  victims  are  senior  citizens. 

Just  what  is  high  blood  pressure?  No  one  is  sure  just  what  causes  most  cases,  but 
there  seems  to  be  a strong  hereditary  component.  In  other  words,  it  often  runs  in 
families.  Many  people  believe  that  it’s  caused  by  stress;  but  while  stress  can 
aggravate  it,  it  isn’t  really  the  cause.  Put  simply,  high  blood  pressure  occurs  when 
blood  vessels  constrict  and  put  up  resistance  to  the  flow  of  blood  through  them. 
Over  time,  this  can  cause  damage  to  the  blood  vessels  themselves,  the  heart,  and 
other  internal  organs,  especially  the  kidneys.  If  left  untreated,  severe  hypertension 
can  cause  all  sorts  of  problems,  but  one  of  the  principal  ones,  experienced  by  many 
elderly  (and  not-so-elderly)  people,  is  stroke. 
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A stroke  (which,  like  most  medical  terms, 
also  has  a technical  name — cerebral  vascular 
accident ) occurs  when  the  blood  flow  to  the 
cerebrum — the  thinking  part  of  the  brain — is 
interrupted.  This  can  be  caused  by  a blood 
clot,  but  often  the  cause  is  a small  blood 
vessel  that  bursts  after  years  of  straining  due 
to  untreated  high  blood  pressure.  Some 
strokes  are  mild,  and  the  victim  recovers 
quickly  and  completely.  Others,  however,  can 
instantly  turn  seemingly  healthy,  active 
seniors  into  partially  paralysed  patients  who 
have  great  difficulty  speaking,  or  responding, 
to  those  around  them. 

When  people  suffer  strokes  from  a burst  blood  vessel,  they  often  experience  a 
severe  headache  and  then  lose  consciousness.  A serious  stroke  can  leave  half  the 
body  paralysed  because  the  part  of  the  brain  that  was  starved  for  oxygen  has  died 
or  been  severely  damaged.  Some  people,  however,  experience  a series  of  minor 
strokes  over  the  years  that  slowly  impair  mental  abilities  and  the  ability  to  walk, 
speak,  and  so  on.  In  some  cases  like  these,  stroke  victims’  principal  symptom  is  a 
loss  of  interest  in  such  things  as  personal  appearance.  Often  their  families  just  say 
that  they  seem  to  be  growing  old  rapidly. 

The  most  important  fact  a family  of  a stroke  victim  should  bear  in  mind  is  that  fast 
treatment  can  be  crucially  important.  Many  strokes,  if  treated  at  a hospital  within  a 
few  hours,  can  be  dealt  with  so  as  to  minimize  any  symptoms;  this  is  because 
oxygen  is  restored  to  the  brain  before  irreversible  damage  occurs.  After  a serious 
stroke,  rehabilitation  can,  in  some  cases,  bring  about  remarkable  improvement 
over  the  years.  Most  paralysed  stroke  victims  can  eventually  learn  to  walk  again, 
but  restoring  speech  functions  and  mental  processes  is  more  difficult. 

What  resources  are  available  in  the  community  to  help  stroke  victims  and  their 
families?  Many  medical  specialists  are  needed  to  work  with  victims  of  major 
strokes.  People  like  doctors,  physiotherapists,  speech  therapists,  and  occupational 
therapists  can  all  play  a role.  Social  workers,  too,  can  help  stroke 
victims  and  their  families  adjust  to  the  new  situation. 

Friends  and  relatives  must  also  be  supportive;  stroke  victims  often 
need  help  with  simple  procedures  like  dressing,  washing, 
moving  around  the  home,  and  eating.  Simply  spending  time 
communicating  with  stroke  patients  can  be  very  important 
Often,  while  they  can  no  longer  communicate  effectively 
themselves,  stroke  victims  can  hear  and  understand 
everything  going  on  around  them.  This  can  be  extremely 
frustrating  for  them.  It  also  means  that  family  members 
have  to  be  careful  about  what  they  say  around  a stroke 
patient;  often  they  understand  far  more  than  one  would 
think  judging  from  their  ability  to  respond. 
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5.  Major  strokes  can  severely  impair  a senior  citizen’s  ability  to  function  and 
enjoy  life.  Do  you  know  any  families  living  with  a stroke  victim?  If  so,  describe 
how  it’s  affected  the  lives  of  everyone  involved. 


6.  High  blood  pressure  and  the  damage  it  can  cause  can  sometimes  be  prevented 
or  slowed  down  by  lifestyle  changes.  Do  some  research  in  your  library  or  on 
the  Internet  (if  you  have  access)  and  see  what  you  can  learn  about  combating 
hypertension. 

Compare  your  answers  with  ".those  in  the  Appendix,  Section  2:  Activity  4.  . 


r 


> 


It’s  easy  to  find  out  if  you  have  hypertension.  A 
doctor  or  nurse  can  give  you  a quick  test  that  gives 
you  an  instant  reading. Taking  this  test  is  part  of  every 
routine  physical  examination,  and  if  you’re  ever  in 
hospital  you’ll  discover  that  the  nursing  staff  are 
forever  taking  your  blood  pressure. There’s  really  no 
excuse  for  not  being  aware  of  any  blood-pressure 
problems. 


Patients  with  seriously  elevated  blood 
pressure  are  usually  put  on  medication,  and 
normally  they’ll  have  to  go  on  taking  it  for 
life.  But  you  can  do  a great  deal  to  prevent 
high  blood  pressure  later  on  in  life  or  to 
correct  it  if  it’s  only  mildly  elevated.  Simple 
things  like  getting  plenty  of  exercise,  cutting 
back  on  your  salt  intake,  and  eating  lots  of 
foods  with  potassium  are  all  helpful.  But 
people  should  never  try  to  deal  with  a 
blood-pressure  problem  alone;  any  steps 
they  take  should  be  through  consultation 
with  a doctor. 


What  can  you  do  if  you  do  have 
hypertension? 


I have  a question. You  say  that  a lot  of  strokes  are 
by  high  blood  pressure  and  that  high  blood 
pressure  has  no  symptoms  until  it  gets  really  bad. 
So  how  can  you  tell  if  you  have  it? 
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The  three  examples  of  serious  conditions  that  can  affect  the  elderly  should  give 
you  some  idea  of  the  scope  of  the  problem.  You  can  see  how  conditions  like  these 
can  have  a tremendous  impact  on  the  lives  of  victims,  their  families,  and  the 
communities  in  which  they  live.  As  noted  earlier,  in  your  Section  2 assignment, 
you’ll  be  doing  research  into  an  age-related  condition  and  reporting  your  findings. 
For  more  information,  see  your  Assignment  Booklet. 


ACTIVITY  5 

Adjusting  to  Loss 


Eventually  everyone  dies,  and  dealing  with  the  death  of  a loved  one  is  something 
almost  everyone  must  face  sometime  in  life.  Death  is  hardest  to  come  to  terms 
with  when  it  happens  to  a young  person  or  when  it  comes  unexpectedly.  At  least 
when  it’s  an  elderly  family  member  who  dies,  it  seems  natural,  and  those  close  to 
the  deceased  person  have  time  to  prepare  psychologically.  Still,  the  death  of  a 
loved  one  is  never  easy  to  deal  with.  Its  finality  always  comes  with  a shock  no 
matter  how  well  prepared  people  are  for  it. 

Unfortunately,  dealing  with  a death  in  the  family  involves  more  than  just  coming  to 
terms  with  the  loss.  Almost  always  there  are  other  matters  that  must  be  dealt  with, 
often  right  away.  A new  widow,  for  example,  may  just  want  to  grieve  in  her  own 
way,  but  there’s  a funeral  to  plan,  financial  issues  to  be  taken  care  of,  roles  within 
the  family  to  change,  and  so  on.  In  this  activity,  you’ll  be  looking  briefly  at  a few  of 
the  adjustments  in  lifestyle  that  often  result  from  the  death  of  a family  member. 
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Stages  in  Grieving 


Elisabeth  Kiibler-Ross,  a Swiss-American  psychologist,  has  written  on  the 
psychology  of  death  and  dying.  She  outlines  five  stages  that  people  go  through  as 
they  face  death. 


The  third  stage  of  the  process  is  the  bargaining 
phase.  Now  the  dying  person  tries  somehow  to  seek 
a little  more  time  for  good  behaviour.  An  attempt  might 
be  made  to  strike  a bargain  with  God  so  life  can  be  extended 
just  a bit  longer.  Fourth  is  the  stage  of  depression,  in  which  the 
dying  person  may  not  want  to  see  or  talk  with  people.  This  is  really  an 
attempt  to  begin  the  process  of  parting  from  them. 


The  first  stage  is  simple  denial.  This  is  the  stage 
when  people  say  to  themselves,  “It  can’t  be  true.  This 
can’t  be  happening  to  me.  It  must  be  a bad  dream.” 
Next  comes  the  stage  of  anger.  Now  the  dying 
person  accepts  that  death  is  coming  but  lashes  out  at 
others  who  are  still  healthy,  looking  for  someone  to 
blame — the  doctors,  his  or  her  family,  even  God. 


Finally,  the  last  stage  of  the  process  is  coming  to  accept  death  and  contemplate  it 
with  quiet  resignation. 


Everyone  grieves  in  his  or  her  own  way  and  in  his 
or  her  own  time,  but  the  important  thing  is  to 
recognize  that  the  intense  pain  and  suffering  you 
may  be  undergoing  in  the  early  stages  will  become 
duller  in  time  and  healing  will  take  place.  If  the 
grieving  process  goes  on  too  long,  though, 
psychological  problems  can  arise.  It’s  healthy  and 
natural  to  grieve;  but  it’s  unhealthy  to  become  obsessed  and  unable  to  let  go. 


But  when  people  die,  it  affects  others — family  and 
friends — almost  as  much  as  themselves.  Loved 
ones  must  go  through  a grieving  process  much  like 
the  one  the  deceased  person  had  to  go  through 
while  facing  death — denial,  anger,  depression,  and, 
finally,  acceptance.  Of  course,  not  everyone  moves 
through  the  stages  neatly  and  systematically. 
Sometimes  a person  may  go  through  some  of  the 
stages  more  than  once,  and  that’s  perfectly  normal. 
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1.  Have  you  experienced  the  loss  of  someone  you  loved?  Or  have  you  witnessed 
others  experiencing  such  a loss?  If  so,  in  your  experience  are  Kiibler-Ross’s 
five  stages  of  facing  death  an  accurate  representation  of  what  goes  on  during 
the  grieving  process  as  well?  Explain  your  answer  with  examples  if  possible. 

: ' Compare  your  answer  with  the  one  in  the  Appendix,  Section  2:  Activity  5. 


Cultural  Influences  on  Grieving 

Have  you  ever  heard  of  an  Irish  wake?  A wake  is  technically  a watch  held  over  the 
body  of  a person  who  has  died,  but  generally  this  watch  is  accompanied  by 
festivities  including  eating,  drinking,  and  singing.  The  Irish  aren’t  the  only  people 
to  hold  wakes,  but  they  are,  perhaps,  the  most  famous  for  it. 

The  idea  of  partying  with  the  body  of  a loved  one  lying  in  the  room  seems  bizarre 
to  many  people  from  other  cultural  backgrounds.  To  them,  death  may  well  be  seen 
as  a time  of  mourning,  not  partying;  they  might  see  the  rowdiness  of  a wake  as 
extremely  disrespectful  to  the  dead.  Yet,  to  members  of  cultural  groups  who  have 
wakes,  their  own  tradition  makes  sense.  If  they  believe  that  the  person  they  love 
has  gone  on  to  a better  world,  surely  it’s  a time  to  celebrate,  not  a time  to  be  sad. 
Besides,  they  might  believe  that  the  deceased  would  have  preferred  to  know  his 
friends  were  enjoying  themselves  rather  than  becoming  gloomy  and  depressed.  In 
fact,  many  psychologists  see  the  noisy  carryings-on  at  a wake  as  a way  of  dealing 
in  a healthy,  positive  way  with  the  violent  emotions  everyone  feels  on  the  loss  of  a 
friend.  It’s  a way  of  shouting  out  and  giving  vent  to  the  emotions  welling  up  inside 
you. 

The  point  of  all  this  is  that  there’s  no  one,  healthy  way  of  mourning  for  the  death  of 
a loved  one.  People  of  different  religious,  ethnic,  and  cultural  backgrounds  have 
very  different  ways  of  dealing  with  death.  But  their  traditions  have  one  thing  in 
common:  they’re  ritualized,  time-honoured  ways  of  coming  to  terms  with  a 
tremendous  loss.  They  help  people  accept  the  finality  of  death,  they  give  them  a 
structured  way  of  dealing  with  it,  and  they  furnish  support  from  neighbours, 
friends,  and  relatives. 
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2.  To  the  degree  you’re  able,  explain  the  traditions  your  own  family,  religion,  and 
cultural  group  have  for  dealing  with  the  death  of  a loved  one. 

s Compare  your  answer  wrdi  tfse; one  in  the  Appendix,  Section  2:  Activity  5. 

The  Financial  and  Legal  Aspects  of  Death 

The  last  things  a grieving  spouse  or  chil< 
wants  to  deal  with  right  away  are  legal 
and  financial  considerations,  but, 
ironically,  this  is  precisely  when  all  sorts 
of  issues  of  these  kinds  rear  their  heads. 
First,  of  course,  there’s  the  immediate 
matter  of  funeral  arrangements. 
Decisions  must  be  made  about  burial  or 
cremation,  church  services,  a burial  site 
notices  in  the  obituary  column  in  the 
newspaper,  a ceremony  at  the 
interment,  and,  later  on,  the  sort  of 
headstone  or  marker  to  be  placed  at  the 
grave  site. 

And  all  these  decisions  involve  many 
other,  smaller  decisions.  How  is  the 
obituary  notice  to  be  worded?  What 
hymns,  if  any,  are  to  be  sung  at  the 
funeral  service?  Will  there  be  a public 
viewing  of  the  body,  a private  viewing,  oi 
no  viewing  at  all?  Who  will  be  asked  to 
deliver  the  eulogy,  if  one  is  to  be  given? 
What  sort  of  a coffin  will  be  purchased?  How  much  should  it  cost?  What  clothes 
should  the  deceased  person  be  buried  in?  Except  for  the  matter  of  the  headstone, 
these  decisions  must  be  made  quickly. 

This  is  where  family  members  must  be  prepared  to  step  in  and 
help.  A distraught  widow,  widower,  or  child  can’t  be  expected 
to  deal  with  all  these  issues  alone.  Fortunately,  funeral  homes 
offer  specialized  services  in  this  area,  and  they  can  help 
bereaved  people  with  their  decisions;  but  ultimately  all  they 
can  do  is  explain  alternatives.  The  decisions  must  be  made  by 
family  members.  And  if  those  individuals  can’t  agree,  conflicts 
and  bad  feelings  are  bound  to  erupt  just  when  people  most 
need  support  from  each  other. 
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My  father  says  that  funeral  homes  prey  on 
people  just  when  they’re  most  emotionally 
vulnerable.  I mean,  you  imply  to  some  hysterical 
widow  that  it  would  be  disrespectful  to  bury  her 
husband  in  anything  but  the  most  expensive 
coffin,  and  she’s  in  no  shape  to  argue. They  can 
make  a lot  of  money  that  way. 


Well,  it’s  no  doubt  true  that  there  are 
unscrupulous  people  in  every  profession,  but 
most  funeral  homes  are  very  professionally  run 
organizations  that  aren’t  out  to  bilk  grieving 
widows  and  widowers.  In  fact,  they  can  be  a 
tremendous  support  system  just  when  it’s 
needed.  But  still,  you  have  to  be  careful. 


J 


But  arranging  the  funeral  and  interment  is  only  the  beginning.  Other  issues  must 
be  dealt  with  now.  What  is  to  be  done  with  the  deceased’s  clothing  and  personal 
possessions?  Sometimes  a widow  or  widower  can’t  bear  to  part  with  things  like 
this;  it  seems  so  cold  and  disrespectful  to  get  rid  of  the  personal  effects  of 
someone  who  meant  so  much.  At  other  times,  you’ll  find  a bereaved  spouse  or 
child  cleaning  out  possessions  of  the  deceased  person  almost  the  moment  the 
funeral  is  over.  They  don’t  want  to  see  these  things  and  be  reminded  of  the  person 
who’s  no  longer  there.  To  others  it  can  seem  cold  and  unfeeling  to  throw  away  all 
those  visible  reminders  of  a loved  one  who  has  died. 


ixecutor:  a 

person  appointed 
n the  will  of  a 
leceased  person 
o carry  out  the 
■ erms  of  the  will 

! state:  the  entire 
, I ollection  of 
\\issets  that  a 
1 person  owns  at 
i | leath 

le/rs:  people 
nheriting  from 
he  estate  of  a 
leceased  person 


3.  Can  you  think  of  another  reason  why  bereaved  people  frequently  get  right  to 
work  dealing  with  matters  like  the  deceased’s  personal  belongings?  Try  to 
suggest  one. 

Compare  your  answer  with  the  one  in  the  Appendix,  Section  2;  Activity  5. 

Next,  the  legal  and  financial  issues  must  be  dealt  with.  Does  the  person  who  has 
died  have  a will?  If  so,  the  executor  must  find  it  and  soon  take  steps  to  distribute 
the  estate  according  to  his  or  her  wishes.  This  can  be  a lengthy  and  complex 
process.  All  the  various  bank  accounts,  investments,  and  possessions  of  the 
deceased  must  be  accounted  for.  The  possessions  may  be  distributed  to  the  heirs 
of  the  estate  or  sold,  and  the  money  distributed  as  part  of  the  estate.  Of  course,  all 
debts  the  deceased  owed  must  first  be  paid,  all  taxes  paid,  and  all  money  owing 
collected.  Investments  must  be  sold  and  the  money  pooled  for  distribution. 
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Things  get  much  more  complicated  if  there’s  no  will.  Then,  a provincial  statute 
statute:  a law  called  the  Intestate  Succession  Act  comes  into  play,  and  the  courts  decide  who  gets 
passed  by  a what  according  to  this  act. 

government 

As  you  can  imagine,  this  can  create  real  problems  for  family  members  who 
expected  to  inherit  money.  In  fact,  the  distribution  of  a deceased’s  estate  often 
causes  rifts  and  conflicts  within  families  even  when  there  is  a will — rifts  and 
conflicts  that  can  sometimes  poison  relationships  for  years.  One  of  the  challenges 
facing  the  family  of  a person  who  has  died  is  to  agree  to  divide  the  estate  amicably 
and  without  squabbling. 


▼ 

joint 

ownership:  a 

form  of  legal 
ownership  of 
property  whereby 
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considered  joint 
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remaining  ones 
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share  of  the 
ownership 
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— \ 
I’m  confused.  When  my  grandfather  died,  his 
investments  and  bank  accounts  weren’t  all 
pooled  and  distributed.  My  grandmother  just 
took  them  over  automatically.  And  she  took 
over  ownership  of  their  house,  too. 

J 


Your  grandparents  were  smart. They  must  have 
put  all  their  money  and  possessions  (like  the 
house,  for  instance)  into  what’s  called  joint 
ownership.  When  that’s  the  case,  and  one  of  the 
joint  owners  dies,  the  one  left  alive  automatically 
becomes  the  sole  owner.  A simple  step  like  that 
can  save  a lot  of  grief  and  frustration  down  the 
road. 


4.  Old  Mr.  Anderson  believed  in  doing  things  in  the  old  way.  All  his  life,  he’d 
earned  the  money  the  family  lived  on  while  his  wife  stayed  home  to  raise  the 
children  and  look  after  the  household.  He’d  looked  after  the  family  finances,  as 
well;  and  all  his  investments  were  in  his  name,  as  was  the  family  home,  the 
cottage,  and  the  car.  When  he  became  ill,  he  assured  Mrs.  Anderson  that  he’d 
look  after  her,  but  somehow,  he  never  did  get  around  to  seeing  a lawyer  and 
drawing  up  a will.  What  will  happen  when  Mr.  Anderson  dies? 


Compare  your  answer  with  the  one  in  the  Appendix,  Section  2:  Activity 
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Along  with  all  the  major  financial  and  legal  considerations  that  arise  when 
someone  dies,  there  are,  as  well,  many  smaller  housekeeping  matters  that  must  be 
looked  after.  Applications  must  be  submitted  for  a death  certificate,  death  benefits, 
and  perhaps  a life-insurance  claim.  Health-care  plans,  pension  plans,  the  Motor 
Vehicles  Branch,  banks,  credit-card  companies,  and  other  organizations  must  be 
notified  and  the  necessary  changes  made.  Probably  vehicle  registrations  will  have 
to  be  changed,  along  with  other  documents.  People  who  sent  flowers  or 
condolence  cards,  or  who  made  contributions  to  a charity  in  lieu  of  sending 
flowers,  should  be  contacted  and  thanked.  Family  friends  now  living  far  away 
should  be  contacted  and  informed  of  the  death. 

For  a while,  the  executor  and  other  family  members  usually  feel  that  there’s  no 
end  in  sight  of  the  jobs  that  must  be  done;  but,  as  noted  earlier,  in  a way  this  can 
be  a positive  thing.  All  the  work  gives  bereaved  people  immediate  jobs  to  focus  on 
and  tasks  to  do  to  fill  in  hours  that  might  otherwise  be  spent  in  an  unhealthy 
dwelling  on  the  loss  that  has  been  sustained. 

Death  and  Changing  Family  Roles 

Earlier  on,  you  looked  at  how  the  aging  of 
a family  member  can  change  roles  within 
that  family.  Death  brings  about  significant 
role  changes  as  well.  For  instance,  the 
surviving  spouse  and/ or  one  or  more  of 
the  children  will  need  to  undertake  the 
jobs  or  responsibilities  that  the  deceased 
had  taken  care  of.  The  surviving  spouse 
may,  for  example,  have  to  take  over  the 
task  of  paying  the  monthly  bills.  Of 
course,  if  the  person  who  has  died  was 
sick  or  incapacitated  before  death,  it’s 
possible  that  changes  of  this  sort  have 
already  occurred. 

But  the  loss  of  a family  member  may  have 
even  more  serious  consequences.  It  may, 
for  instance,  mean  that  the  surviving 
spouse  can  no  longer  stay  in  the  family 
home;  the  house  may  require  more 
upkeep,  or  greater  financial  resources, 
than  one  elderly  person  can  manage. 

If  the  surviving  spouse  is  herself — or  himself — unwell,  family  or  institutional  care 
may  be  required.  This  can  result  in  the  person’s  moving  in  with  one  of  the  children; 
and  it  may  mean  that  someone  will  need  to  stay  at  home  to  provide  care. 

On  a more  positive  note,  the  loss  of  a family  member  may  allow  the  surviving 
spouse  to  take  on  roles  that  he  or  she  was  unable  to  undertake  before  because  all 
attention  had  been  devoted  to  caring  for  the  deceased  during  the  period  of  illness. 
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Support  for  Grieving  Families 

Experiencing  the  death  of  a family  member  is  usually  extremely  painful.  When  a 
death  occurs,  often  the  members  of  the  family  involved  need  each  other  more  than 
ever  for  moral  support.  However,  sometimes  this  isn’t  enough.  Sometimes  there  is 
no  family,  and  sometimes  the  family  isn’t  supportive.  This  can  be  especially  so  if 
there  are  squabbles  over  the  inheritance. 

Fortunately,  there  are  other  sources  of  support  available  within  the  community  for 
people  experiencing  bereavement.  A few  of  them  are 

© friends  c ministers  and  priests 

• funeral-home  directors  • grievance  counsellors 

• psychologists  © school  counsellors 

• lawyers 

As  well,  the  Canadian  Mental  Health  Association  facilitates  grievance  support 
groups  in  most  communities.  If  there  isn’t  one  in  your  own  community,  your  local 
clergyman — or  the  community  health  nurse — can  direct  you  to  support  services 
nearby.  And  as  already  noted,  counselling  services  are  generally  available  in 
schools  for  grieving  students  and  staff. 


5.  Imagine  that  you’re  the  friend  of  someone  who’s  grieving  the  loss  of  a family 
member.  Suggest  several  things  you  could  do  to  comfort  that  person. 

6.  Now  suggest  several  things  that  you  could  do  to  help  yourself  accept  the  loss  of 
a family  member. 

Compare  your  answer  with  the  one  in  the  Appendix,  Section  2:  Activity  5. 
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Ethical  Questions  Surrounding  Death 

Imagine  this  scenario:  your  grandmother,  whom  you  love  very  much,  is  dying  of  a 
very  painful  disease.  There’s  absolutely  no  hope  of  recovery;  all  she  has  to  look 
forward  to  is  weeks  of  increasing  pain  until  death  finally  sets  her  free.  Her 
suffering  is  so  intense  that  she’s  on  constant  painkilling  medication.  The  result  of 
this,  in  conjunction  with  the  ravages  of  her  illness,  is  that  she’s  unconscious  most 
of  the  time  and  seldom  coherent  when  she’s  awake.  Clearly  the  best  thing  to  hope 
for  is  that  death  will  come  sooner  than  expected. 

If  you  were  able,  would  you  be  willing 
bring  peace  to  your  grandmother  by 
speeding  up  her  death?  This  is  a dilemma 
that  many  families  face,  and  that  doctors 
and  nurses  deal  with  frequently.  On  the 
other  hand,  our  society  reveres  human  life. 

Most  religious  faiths  stress  the  value  of 
every  human  life,  and  doctors  take  a 
professional  oath  to  do  everything  they 
can  to  promote  healing.  Bringing  about 
death  seems  to  fly  in  the  face  of 
religious  doctrine  and  the  ethics  of  the 
medical  profession.  And  yet,  at  times  i 
seems  to  be  the  only  merciful  thing  to 

7.  Before  going  on,  take  a minute  to  explain  what  you  would  do  if  confronted  by  a 
situation  like  this.  Be  sure  to  give  your  reasons  and  the  values  underlying 
them.  Present  your  answer  in  a short  position  paper  of  a page  or  two. 
Conversely,  if  you’re  taking  this  course  in  a classroom  situation,  take  sides  and 
debate  the  question. 

Compare  your  answer  with  the  one  in  the  Appendix,  Section  2:  Activity  5. 


The  term  used  for  ending  a human  life  to  stop  suffering  is  euthanasia.  More 
commonly,  it’s  known  as  mercy  killing.  When  people  speak  of  euthanasia,  they  may 
mean  rather  different  things.  Passive  euthanasia  is  a term  used  to  describe 
simply  letting  a person  die  peacefully  rather  than  taking  extraordinary  steps  to 
keep  life  going.  Deciding  to  take  a patient  in  a coma  for  example,  and  who  has  no 
chance  of  recovering,  off  an  elaborate  life-support  system  is  to  engage  in  passive 
euthanasia.  This  way  the  patient  is  allowed  to  die  with  dignity,  the  family  is  spared 
the  ordeal  of  watching  their  loved  one  lie  there,  perhaps  for  months  or  years,  and 
valuable  medical  resources  are  freed  up  to  deal  with  patients  who  have  a chance  at 
recovery. 
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I know  that  that’s  what  I’d  want  done.  I’ve  heard  about 
things  called  living  wills. You  draw  one  up  to  explain 
what  you  want  done  if  you  ever  end  up  in  a coma  or 
something  and  tied  to  a life-support  system.  I guess 
they  don’t  have  any  legal  weight,  but  they  do  tell  the 
doctors  and  your  family  what  your  wishes  are. 


' " ~\ 
Well,  I think  that’s  disgusting.  Life  is  sacred;  you  don’t 

have  any  business  playing  God  and  deciding  when  to 
live  or  die.  And  doctors  and  your  family  have  even  less 
business  deciding  for  you.  I mean,  letting  someone  die 
to  free  up  hospital  beds!  Give  me  a break.  Besides, 
miracles  do  happen,  you  know.  Every  once  in  a while 
some  guy  who’s  been  in  a coma  for  five  years  or  so 
just  gets  up  and  orders  a medium  all-dressed  pizza  or 
something. You  never  know. 

V 


But  passive  euthanasia  isn’t  really  about  freeing  up  hospital  beds;  it’s  about  ending 
unnecessary  suffering  when  all  reasonable  hope  is  gone.  Today,  the  decision  is 
frequently  made  by  doctors  in  consultation  with  a patient’s  family  not  to  make 
heroic  efforts  to  keep  terminally  ill  patients  alive  any  longer.  In  such  cases,  living 
wills  are  sometimes  one  factor  used  in  making  the  decision. 


active 

euthanasia : the 

practice  of  killing 
hopelessly  ill  or 
suffering  people 
for  reasons  of 
mercy 


More  controversial  is  active  euthanasia — the  actual  killing  of  patients  to  end 
their  terrible  suffering  more  quickly.  It  would  often  be  easy  for  a doctor  or  nurse  to 
add  something  to  an  elderly  patient’s  medication,  for  instance,  to  mercifully  end 
his  or  her  life  and  the  all-consuming  pain. 

Of  course,  this  is  against  the  law,  and  few  people  really  know  how  much  of  it,  if 
any,  actually  goes  on;  it’s  not  something  people  talk  about.  It  also  can’t  be  said  how 
often  doctors  are  approached  by  the  family  of  a dying  relative  and  asked  to  end  a 
tortured  life. 


And  what  if  the  patient  himself — or  herself — begs  a wife,  a child,  a nurse,  or  a 
doctor  to  end  the  suffering?  Very,  very  difficult  ethical  questions  are  created,  and 
they  aren’t  just  abstract,  academic  discussions.  They  have  the  most  profound 
consequences  for  real,  suffering,  human  beings. 
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The  difficult  question  of  euthanasia  goes  far  beyond  the  scope  of  this  course.  But 
you  should  be  aware  that  someday  you  might  be  faced  with  the  decision  of 
whether  or  not  to  let  an  elderly  relative  die  or  to  go  on  trying  to  keep  his  or  her 
body  alive.  It’s  hoped  that  you’ll  never  be  a position  where  a loved  one  begs  you  to 
kill  him  or  her,  but  it  could  happen.  It’s  important  to  be  aware  of  issues  like  these 
and  to  be  clear  on  your  own  values.  Still,  when  the  actual  event  occurs, 
predetermined  decisions  are  often  abandoned  in  the  face  of  the  awful  reality. 

8.  Now  that  you’ve  thought  a bit  more  about  euthanasia,  have  you  changed  your 
mind  at  all?  If  it  were  you  who  was  wracked  with  the  pain  of  a terminal  disease, 
or  if  you  were  lying  in  a coma,  clinically  brain-dead,  would  you  want  to  be 
allowed  to  die  or  even  to  have  your  death  speeded  up?  Give  reasons  for  your 
answer. 

Compare  your  answer  with  the  one  in  the  Appendix,  Section  2:  Activity  5, 

In  this  activity,  you’ve  looked  at  some  of  the  issues  dealing  with  the  death  of  a 
family  member  and  the  accompanying  feeling  of  loss.  You’ve  looked  at  the  matter 
of  death  from  several  angles — practical,  emotional,  ethical,  cultural,  and  so  on.  But 
ultimately,  everyone  must  deal  with  the  loss  of  a loved  one  in  his  or  her  own  way. 

It’s  in  the  normal  course  of  things  that  the  young  should  bury  the  old;  and,  as 
noted  before,  it’s  never  quite  as  tragic  when  an  elderly  relative  dies  after  leading  a 
full,  long  life  as  when  a younger  person  is  taken  before  the  time  seems  appropriate. 
But  there’s  always  pain  and  a sense  of  loss.  Fortunately,  time,  support  from  family 
and  community,  and  religious  faith  or  a philosophy  of  life  will  ultimately  get  you 
through  the  grieving  period  and  back  on  your  feet. 
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FOLLOW-UP  ACTIVITIES 


If  you  had  difficulties  understanding  the  concepts  in  the  activities,  it’s 
recommended  that  you  do  the  Extra  Help.  If  you  have  a clear  understanding  of  the 
concepts,  it’s  recommended  that  you  do  the  Enrichment. 


1.  You’ve  encountered  a fair  amount  of  terminology  in  this  activity.  Test  your 
mastery  of  it  by  doing  the  following  word  search.  Simply  find  and  circle  the 
words  indicated  in  the  clues.  Words  may  appear  horizontally,  vertically,  or 
diagonally,  backward  or  forward. 
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Clues 


• a will:  a document  communicating  your  wishes  if  you  yourself  are  no 
longer  able  to  do  so 

the activity  theory,  according  to  which  older  adults  must 

fight  the  tendency  to  become  disengaged 

the  condition  resulting  from  calcium  loss  in  the  bones 

the  person  legally  responsible  for  seeing  that  the  stipulations  of  a 
deceased  person’s  will  are  carried  out 

• the  study  of  the  aging  process 

a Canadian  retiree  who  travels  south  into  warm  parts  of  the  United  States 
each  winter 

a income:  an  income,  dependent  on  a pension,  that  doesn’t 

go  up  with  the  cost  of  living 

an family:  that  part  of  a family  over  and  above  parents  and 

their  children 

disease:  a disease  that  causes  dementia 

high  blood  pressure 

• the  Cummings  and  Henry  theory  of 

mercy  killing 

a female  hormone 
a cerebral  vascular  accident 
Registered  Retirement  Savings  Plan 

Kiibler- : a psychologist  who  has  studied  the  psychology  of 

dying 

an  abnormal  deterioration  of  the  mental  processes 

• a pioneer  of  the  1960s  into  the  psychology  of  aging 
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2.  Following  is  a picture  of  a couple  entering  their  senior  years.  Around  this 
couple,  write  out  some  of  the  normal  physical  changes  that  will  take  place  as 
they  continue  to  age.  As  well,  draw  a line  from  each  change  you  list  to  one  of 
the  people  depicted,  indicating  the  part  of  the  body  affected. 


3.  Write  out  brief  answers  to  the  following  questions. 

a.  Identify  the  five  stages  of  facing  death  according  to  the  theory  of  Elisabeth 
Kiibler-Ross. 

b.  Explain  how  culture  affects  how  people  deal  with  loss. 

c.  Explain  how  Havighurst  would  disagree  with  Cummings  and  Henry. 

d.  Which  age-related  condition  can  be  least  affected  by  lifestyle  changes, 
preferably  earlier  on  in  life? 


Alzheimer’s  disease 

osteoporosis 

high  blood  pressure 
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Enrichment 


Do  one  or  both  of  the  following. 

1.  If  you  have  access  to  the  Internet,  try  one  or  more  of  the  following. 

a.  Check  out  the  website  of  the  Alzheimer’s  Society  of  Canada  and  see  what 
you  can  learn.  The  address  is  http://www.alzheimer.ca/.  Alternatively, 
check  the  phone  book  to  see  if  your  community  has  an  Alzheimer’s  support 
group.  If  there  is  one,  contact  them  and  see  if  they  can  supply  you  with 
literature  or  other  information  on  the  disease. 

b.  The  Heart  and  Stroke  Foundation  of  Canada  is  a nationwide  organization 
that  provides  support  and  information  for  victims  of  strokes  and  heart 
disease  as  well  as  doing  fundraising  for  research.  Check  out  their  website 
and  see  what  more  you  can  learn  about  strokes.  The  address  is 
http://www.hsf.ca/general/index.htm. 

c.  The  Osteoporosis  Society  of  Canada  supplies  online  information  and 
support  for  victims  of  osteoporosis.  Their  website  address  is 
http://www.osteoporosis.ca/index.shtml.  Check  it  out  and  see  what 
more  you  can  learn  about  this  very  common  age-related  condition. 

2.  One  thing  you  looked  at  in  Section  2 is  the  mental,  or  psychological,  health  of 
older  people.  The  following  article,  which  appeared  in  The  Red  Deer  Advocate, 
discusses  this  subject.  Read  the  article,  and  answer  the  questions  that  follow  it. 


Elderly  Short-Changed  in  Mental  Health:  Report 

TORONTO  (CP)  — The  mental  health  of  older  people,  the  group  with  the  highest 
rate  of  depression  and  suicide  in  Canada,  is  frequently  ignored  by  their  doctors, 
says  a new  report. 

Researchers  at  Queen’s  University  in  Kingston,  Ont.,  surveyed  115  family  doctors 
to  determine  whether  they  treat  older  patients  with  mental  disorders  differently 
than  younger  patients. 

Their  report,  in  Monday’s  edition  of  Canadian  Family  Physician,  notes  depression 
among  the  elderly  exceeds  11  percent,  with  the  rate  as  high  as  50  percent  in 
nursing  homes.  One-quarter  of  all  suicides  involve  the  elderly. 

Yet,  many  family  doctors  surveyed  said  they’re  ill-prepared  to  spot  mental  illness, 
and  so  don’t  offer  treatment.  They  are,  however,  quicker  to  offer  psychotherapy 
and  medication  such  as  anti-depressants  to  younger  patients. 

Most  disturbing  was  that  many  doctors  wrongly  believed  older  patients  won’t 
benefit  from  help. 
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With  over-65  population  expected  to  rise  to  six  million  from  3.7  million  in  20  years, 
“this  is  a significant  health  challenge  we  as  a society  face,”  says  Dr.  Tony  Reid,  scientific 
editor  of  the  journal. 

“With  our  aging  population,  the  issue  of  identifying  and  treating  mental  disorders  in 
older  people  is  going  to  become  even  more  pressing  in  the  future.” 

Dr.  Nathan  Herrmann,  head  of  geriatric  psychiatry  at  the  University  of  Toronto,  agrees 
that  psychiatric  disorders  in  later  life  are  one  of  the  greatest  public  health  challenges 
of  the  next  generation. 

Many  older  people  tend  to  view  mental  illness  as  taboo,  so  don’t  seek  help. 

And  doctors  and  society  have  contributed  to  the  problem. 

“There’s  a tendency  to  normalize  (mental  breakdown)  and  look  at  that  person  with 
arthritis  and  stroke  and  say,  ‘I  would  be  depressed,  too  in  that  state,”’  Herrmann 
said. 

He  said  older  people  with  medical  problems  in  long-term  care  facilities  have  higher 
rates  of  depression  than  those  living  in  the  community.  Because  strokes  kill  brain 
cells,  for  instance,  depression  can  strike  up  to  half  of  patients. 

In  these  patients  in  particular,  said  Herrmann,  doctors  need  to  be  more  aware  of 
their  mental-health  needs,  because  studies  show  they  respond  well  to  therapy  and  to 
medication. 

But  Herrmann  isn’t  surprised  older  people  are  being  short-changed  because  they 
tend  to  be  undervalued. 

“We’re  a society  that  values  youth,  beauty  and  money,  and  many  times  those  things 
don’t  exist  in  the  older  population.” 

To  improve  the  mental  health  of  older  Canadians,  the  authors  of  the  Kingston  study 
want  family  physicians  to  update  their  thinking  and  hone  their  diagnosis  and  treatment 
skills. 

Students  in  medical  schools  are  already  being  versed  on  the  needs  of  the  aging,  said 
Herrmann. 

“Family  doctors  will  have  to  assume  more  of  a leadership  role,”  Reid  agreed. 

‘We  know  that  early  detection  and  treatment  of  depression,  dementia  and  other  mental 
disorders  can  have  a significant  impact  in  slowing  down  or  even  reversing  some  mental 
disorders.”1 


a.  According  to  the  article,  older  people  suffer  from  depression  at  a higher 
rate  than  any  other  age  group.  Suggest  reasons  for  this. 


1 “Elderly  Short-Changed  in  Mental  Health:  Report”  The  Red  Deer  Advocate,  11  May  1999,  B3.  Reprinted  by 
permission  of  The  Canadian  Press. 
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b.  The  article  also  points  out  that  elderly  people  suffering  from  depression 
often  don’t  get  the  help  they  need.  Why  is  this,  according  to  the  article? 

c.  Do  you  agree  with  Dr.  Herrmann  that  “We’re  a society  that  values  youth, 
beauty,  and  money,  and  many  times  those  things  don’t  exist  in  the  older 
population”?  Explain  your  answer. 

Compare  your  answers  with  those  in  the  Appendix,  Section  2:  Enrichment, 


CONCLUSION 


Section  2 has  presented  you  with  thought-provoking  material.  You’ve  looked  at 
many  ways  in  which  growing  old  affects  people.  You’ve  examined  normal  physical 
changes  and  a few  serious  medical  conditions  often  associated  with  aging.  You’ve 
looked  at  psychological  and  social  changes  and  seen  how  growing  old  affects 
people  in  areas  such  as  finances,  housing,  family  roles,  and  employment.  You’ve 
considered  what  happens  when  a death  occurs,  and  you’ve  thought  about  some 
adjustments  for  dealing  with  that  loss. 

Now  that  you  better  understand  many  of  the  issues  involved  in  aging,  it’s  time  to 
shift  your  focus.  In  Section  3,  you’ll  look  at  community  resources  for  seniors  and  at 
career  opportunities  working  with  the  elderly.  Then  you’ll  develop  your  own 
personal  action  plan  for  aging  healthfully. 


ASSIGNMENT 

Turn  to  Assignment  Booklet  A and  do  the  assignment  for  Section  2. 
Submit  the  Assignment  Booklet  for  assessment. 
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Have  you  heard  much  talk  about  the  fact  that  Canada’s  population  is  aging?  The 
reason  that  this  is  occurring  is  that  the  huge  postwar  baby-boom  generation  is 
now  middle  aged,  and  in  a few  years  the  early  “boomers”  will  be  entering  their 
senior  years.  By  the  time  you’re  an  adult  and  established  in  a job  or  career,  senior 
citizens  will  make  up  a larger  percentage  of  the  country’s  population  than  ever 
before. 

What  does  all  this  mean?  The  fact  is  that  it  means  a great  deal.  One  of  the  obvious 
implications  is  that  our  society  will  have  to  allocate  more  resources  to  caring  for 
the  elderly  than  ever  before.  Another  implication  is  that  there  will  soon  be  a boom 
in  jobs  and  businesses  that  supply  those  services.  Working  with  older  people 
should  be  a real  growth  industry  over  the  next  few  decades. 

In  this  section,  you’ll  be  looking  at  the  sorts  of  resources  available  to  seniors. 

You’ll  also  be  looking  at  careers  related  to  the  care  of  our  aging  community.  But 
what  about  you  yourself — when  you,  too,  begin  to  grow  older?  The  section  will  end 
with  a look  at  personal  action  plans  that  can  help  you  approach  your  own  senior 
years  in  a healthy,  positive  manner. 


SECTION  3:  Resources,  Careers,  and  an  Action  Plan 


ACTIVITY  I 

Resources  for  Seniors 


In  the  introduction  to  this  section,  you  read  that 
when  the  baby-boom  generation  enters  its  later 
years,  senior  citizens  will  make  up  a larger  portion 
of  our  population  than  ever  before.  Today  in 
Canada,  people  in  the  65-plus  age  range  make  up 
about  12  percent  of  our  population.  When  the  bulk 
of  the  baby-boom  generation  reaches  age  65, 
they’ll  comprise  a full  quarter  of  the  people  in  our 
country.  Caring  for,  and  financially  supporting,  so 
large  a group  of  people  will  provide  wonderful 
career  opportunities,  but  it  will  likely  also  put  a 
real  strain  on  the  resources  of  our  country. 
Fortunately,  there  already  exists  in  our  society  an 
excellent  array  of  resources  designed  to  help  and 
assist  senior  citizens  in  a wide  variety  of  areas. 


Local  Resources  and  Services 

1.  Before  reading  on,  take  a look  in  your  own  local  phone  book  for  resources  and 
services  in  your  area  aimed  at  assisting  older  people.  If  you  live  in  a major 
centre  like  Edmonton  or  Calgary,  check  the  Senior  Citizens’  Guide  in  the 
colour-bordered  pages  near  the  beginning  of  the  directory.  If  you’re  in  a 
smaller  town  or  a rural  area,  check  the  Human  Services  Guide  (also  in  the 
colour-bordered  pages  at  the  front)  and  then  look  for  the  heading  Senior 
Citizens. 


Compare  your  answer  with  the  one  in  the  Appendix,  Section  3:  Activity  1. 


Were  you  surprised  at  what  you  discovered?  Even  smaller  communities  often  have 
such  services  as  accessible-taxi  service  (or  a “handi-bus”  or  “handi-van”  service) , a 
drop-in  centre  where  older  people  can  get  together  and  engage  in  social  activities, 
lodges,  recreation  centres,  social  clubs,  and  so  on.  You  likely  also  found  a Seniors’ 
Information  Line  listed — a telephone  service  providing  information  to  retired  and 
elderly  people. 

If  you  live  in  a major  centre,  you  may  well  have  been  amazed  at  the  number  of 
services  listed  in  the  Senior  Citizens’  Guide.  You  should  have  discovered  all  sorts 
of  phone  numbers  under  headings  like  Education,  Forms  Completion,  Health  Care, 
Health/Home  Care  Services,  Housing,  Pensions,  Support  Services,  and 
Transportation.  You  probably  found  reference  to  such  things  as  an  Alzheimer 
society,  Meals  on  Wheels,  and  support  groups  for  abused  older  adults. 
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The  fact  is  that  never  before  have  elderly 
people  had  such  an  array  of  support 
services  available  to  them.  In  Alberta 
there  are  such  things  as  seniors’ 
centres  and  associations,  FCSS 
(Family  and  Community  Support 
Services),  a government-funded 
resource,  Home  Care,  a program 
assisting  seniors  in  their  home  offered 
through  local  health  authorities,  and 
charitable  organizations  like  Meals  on 
Wheels,  Wheels  to  Meals,  Library  on 
Wheels,  and  handi-bus  transportation, 
all  of  which  help  the  elderly  function  as 
independently  as  possible  and  take  part  in  the  many  advantages  of  life  in  our 
society  despite  failing  physical  abilities. 


As  well  as  these  things,  communities  often  provide  volunteer  drivers  to  take 
seniors  to  church,  stores,  appointments,  recreational  facilities,  and  entertainment 
of  various  sorts.  There  are  retirement  communities  and  seniors’  residences 
available  at  affordable  costs  through  government  subsidies,  if  required.  There  are 
aids  to  daily  living  (or  AD Ls)  available  to  seniors  who  require  devices  to  assist 
them  in  being  independent — such  things  as  walkers,  railings  and  nonskid  surfaces 
in  bathrooms,  small  motorized  vehicles,  and  even  elevator  devices  that  can  be 
installed  on  staircases. 

There  are  “fix-it”  services  and  housekeeping  and  yard  services  that  assist  seniors 
to  remain  in  their  own  homes  As  well,  there  are  such  things  as  seniors’  bus  tours 
and  seniors’  travel  discounts;  for  example,  Greyhound,  VIA  Rail,  and  Air  Canada  all 
give  senior  citizens  ten  percent  off  normal  fares,  which  enables  many  people  on 
fixed  incomes  to  afford  trips  and  family  visits  they  might  otherwise  not  be  able  to 
take.  And,  of  course,  bus  passes  are  an  essential  part  of  everyday  life  for  many 
older  people. 

There  are  visiting  hairdressers  and  nail-care  people,  as  well  as  foot-care  specialists 
and  special  adaptable-clothing  companies,  which  bring  their  services  to  seniors’ 
homes  at  very  reasonable  costs.  There  are  special  days  and  events  in  the  malls  and 
stores  just  for  seniors.  There  are  special  rates  for  senior  citizens  at  recreational 
facilities,  entertainment  facilities,  and  other  events  in  the  community. 

These  resources  are  all  designed  to  help  older  people  remain  active  and  be  an 
important  and  special  part  of  the  community.  They  also  let  seniors  know  that 
society  feels  that  they  deserve  the  dignity  and  respect  traditionally  given  to  elders. 
It’s  a way  of  showing  appreciation  for  all  the  labour,  hardships,  and  trials  these 
people  have  endured  to  make  Alberta  the  wonderful  place  to  live  it  is  today. 
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I notice  that  some  of  these  services  are  provided  by 
government — municipal  and  provincial — while  others  are 
provided  by  charitable  organizations  and  volunteers.  And 
there  are  others  yet  that  are  provided  by  private 
enterprise — like  “fix-it”  and  housekeeping  services. 


r ' ~\ 

That’s  right.  Government  funding  and  volunteers  are 
behind  many  of  the  programs  available,  but  more  and 
more  business  people  today  are  realizing  that  there’s  a 
wonderful  future  in  providing  care  and  assistance  to 
older  people — at  a price,  of  course.  Older  people  with 
the  financial  resources  are  often  grateful  to  be  able  to 
hire  people  to  do  all  those  tasks  that  they  once  did  but 
now  find  too  difficult.  And  having  services  like  these 
available  allows  them  to  stay  in  their  homes  longer  and 
live  as  independent  a life  as  possible. 

V J 


2.  Are  you  aware  of  any  for-profit  businesses  in  your  community  that  are  aimed 
exclusively  or  principally  at  older  people?  Ask  around,  and  see  what  you  can 
discover. 

3.  While  most  people  agree  that  the  majority  of  services  available  to  older  people 
in  our  society  are  useful  and  worth  paying  for,  some  people  do  resent  the 
discounts  that  so  many  businesses  and  services  offer  to  all  seniors  with  no 
consideration  of  their  ability  to  pay.  The  sight  of  a well-dressed  retiree  getting 
out  of  an  expensive,  late-model  car  and  walking  into  a theatre  or  buying  some 
product  at  a discounted  price  upsets  these  people.  Things  like  subsidized 
health  care  for  all  elderly  people  regardless  of  their  means,  which,  of  course, 
must  be  paid  for  by  society  as  a whole,  can  upset  people  even  more. 

What  do  you  think?  Are  we,  as  a society,  going  overboard?  Should  society 
subsidize  services  only  for  older  people  who  can  prove  financial  need?  Support 
your  answer  with  reasons. 

Compare  your  answer  with  the  one  in  the  Appendix,  Section  3:  Activity  L \ 
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Seniors  and  Recreation 


Recreation  is  an  important  part  of  seniors’  ability  to  have  an 
active  lifestyle,  and  community  resources  are  available  to 
ensure  that  there  are  opportunities  for  older  people  to  get  out 
and  do  things  for  fun.  Transportation  to  events  may  be  a 
problem  for  some  older  people,  but  it  can  be  solved  by  the 
use  of  volunteers  or  services  like  a “handi-bus”  system — a 
system  of  buses  that  are  specially  equipped  to  transport 
senior  citizens,  some  with  serious  physical  handicaps,  at 
a nominal  fee. 

Recreation  for  seniors  can  mean  different  things 
for  different  people — just  as  it  can  at  any  age. 

If  you  check  in  at  your  local  seniors’  centre, 
you’ll  likely  find  some  members  away  at  the 
curling  rink  or  golf  course  (depending  on  the 
time  of  the  year)  while  others  may  be  lawn 
bowling,  playing  horseshoes  or  tennis,  swimming, 
dancing,  playing  cards,  practising  with  the  band, 
organizing  and  attending  barbecues  and  fairs,  or  maybe 
out  on  a daytime  trip  to  some  point  of  interest.  Still  others 
may  be  working  on  a drama  production,  doing  ceramics,  taking  painting  lessons, 
quilting,  doing  woodwork,  or  taking  a computer  course  so  they  can  e-mail  their 
grandchildren. 


A person  who  has  always  been  an  active,  outgoing  individual  will  likely  continue  to 
be  one  in  retirement.  Through  recreation,  people  maintain  contact  with  old  friends 
and  make  new  ones.  Recreational  activities  also  help  people  maintain  and  even 
improve  their  emotional,  social,  intellectual,  and  physical  health. 


4.  Think  for  a moment  about  your  own  hobbies,  pastimes,  and  sporting 

activities — that  is,  things  you  do  now  for  fun.  What  recreational  activities  do 
you  do  now  that  you  think  you’ll  be  able  to  carry  on  into  your  senior  years? 
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The  term  seniors'  centre  was  used  in  a previous  paragraph,  but  it  wasn’t  explained. 
That’s  because  it  would  be  difficult  to  live  in  Alberta  and  not  have  some  familiarity 
with  these  centres  for  our  older  citizens.  Nearly  every  town  in  the  province  has  a 
seniors’  centre,  and  the  cities  have  a number  of  them  in  different  areas.  These 
groups  and  the  buildings  where  they  meet  provide  places  where  seniors  can  gather 
to  do  such  things  as 

• visit  with  friends 

find  information  relevant  to  older  people 
: obtain  services  such  as  noon  meals 
take  part  in  recreational  activities 

• get  assistance  with  problems 

• find  out  about  seniors’  events 

discover  information  on  facilities  and  services  necessary  to  maintaining 
independence 

It  probably  wouldn’t  be  an  exaggeration  to  say  that  seniors’  centres  are  the 
heartbeat  of  the  community  of  older  people  in  the  province;  they’re  places  that  our 
oldest  citizens  can  call  their  own  and  where  they  can  meet,  talk,  relax,  and  have 
fun. 
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Larger  Organizations 

So  far  this  brief  look  at  resources  available  for  seniors  has  focused  principally  on 
organizations  at  the  local  level.  But  there  are  larger  seniors’  organizations  that  you 
should  be  aware  of,  both  privately  operated  and  government-run.  Three  important 
ones  are  the  Alberta  Council  on  Aging,  CARP — the  Canadian  Association  of 
Retired  Persons — and  the  National  Advisory  Council  on  Aging.  Each  of  these  will 
be  briefly  highlighted  in  the  discussion  that  follows. 

The  Alberta  Council  on  Aging  (the  ACA)  is  a voluntary  association  of  groups  and 
individuals  working  to  enhance  the  participation  of  elderly  people  in  our  society. 
This  umbrella  organization  represents  thousands  of  individual  members  and  over 
400  smaller  seniors’  groups.  It  engages  in  such  activities  as 

doing  research  and  compiling  information  on  aging 

defining  and  promoting  the  needs  of  elderly  people 

• mobilizing  leadership  in  solving  the  problems  of  older  people 
distributing  relevant  information 

informing  the  government  of  the  potential  impact  of  its  policies  and  laws  on 
the  elderly 

The  ACA  has  done  a great  deal  to  better  the  lot  of  the  elderly  in  Alberta,  and  it 
continues  to  work  for  further  improvements.  For  example,  in  1999  and  2000,  ACA 
was  pressing  for  such  things  as  these  for  Alberta’s  seniors: 

lower  phone  and  utility  rates 
° improved  transportation 
regulated  housing 

• access  to  health  service 
maintenance  of  quality  programs 

5.  If  you  have  access  to  the  Internet,  check  out  the  website  of  the  ACA  and  see 
what  more  information  you  can  uncover.  The  address  is 
http://www.compusmart.ab.ca/acaging/index.htm.  If  you  don’t  have 
Internet  access,  but  you’d  like  more  information,  you  can  telephone  the  ACA  in 
Edmonton  at  (780)  423-7781.  Or,  you  may  write  for  information  at  this  address: 

1740,  10130  - 103  Street 
Edmonton,  Alberta 
T5J  3N9 

Compare  your  answer  with  the  one  in  the  Appendix,  Section  3:  Activity  i . 
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The  Canadian  Association  of  Retired  Persons  (better 
known  as  CARP)  is  the  country’s  largest  nonprofit 
organization  that  represents  people  over  the  age  of 
50,  whether  or  not  they’re  retired.  CARP  receives  no 
government  funding.  The  objectives  of  this 
organization  are  to 

• protect  the  rights  of  people  over  the  age  of  50 

• provide  useful  information  on  issues  and 
lifestyle  choices  facing  people  over  50 

• negotiate  discounts  and  other  special  deals  for 
people  in  this  age  group 

The  publication  CARP  News  is  Canada’s  largest  national  magazine  for  people  over 
50  years  old.  It  provides  a great  deal  of  information  on  matters  relevant  to  older 
people,  and  keeps  them  up  to  date  on  important  issues. 

6.  If  you  have  access  to  the  Internet,  see  what  else  you  can  learn  about  CARP.  The 
address  of  the  organization’s  website  is  http://www.fifty-plus.net/. 

Compare  your  answer  with  the  one  in  the  Appendix,  Section  3:  Activity  I. 


The  National  Advisory  Council  on  Aging  (or  NACA)  is  a body  created  in  1980  to 
assist  the  federal  Minister  of  Health  on  matters  related  to  the  aging  of  Canada’s 
population  and  seniors’  quality  of  life.  This  isn’t  an  organization  with  membership 
open  to  the  public;  rather,  it’s  a small  body  that  keeps  in  touch  with  seniors’  issues 
and  works  with  the  Minister  of  Health  to  see  that  those  issues  are  addressed  as 
much  as  possible. 

To  keep  in  touch,  NACA  maintains  contact  with  seniors’  associations  at  the 
national,  provincial,  and  local  levels  and  reviews  the  needs  and  problems  it 
uncovers.  It  holds  focus-group  sessions,  think-tanks,  and  meetings  of  experts  in 
areas  related  to  the  elderly;  it  consults  with  caregivers,  government  officials, 
researchers  and  seniors  themselves;  and  it  gets  input  from  people  who  read  its 
publications. 

NACA  publishes  its  findings  in  reports  and  distributes  information  it  deems 
important.  NACA  brings  together  all  the  data  it  collects  and  comes  up  with  policies 
based  on  that  data.  These  policies,  in  turn,  are  recommended  to  the  Minister  of 
Health  of  Canada. 
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NACA  believes  that  the  following  are  true: 

• Canada  must  guarantee  the  same  rights  and 
privileges  to  all  its  citizens,  regardless  of  their 
ages. 

• Seniors  have  the  right  to  be  autonomous  while 
benefiting  from  interdependence  and  to  make 
their  own  decisions,  even  it  means  “living  at 
risk.” 

• Seniors  must  be  involved  in  the  development 
of  policies  and  programs. 

• Seniors  must  be  assured  of  adequate  income 
protection,  universal  access  to  health  care,  and 
the  availability  of  a range  of  programs  and  services  in  all  regions  of  Canada 
that  support  their  autonomy.  These  policies  and  programs  must  take  into 
account  their  individuality  and  cultural  diversity.1 

7.  a.  What  do  you  interpret  the  phrase  “living  at  risk”  to  mean  in  the  second 

bullet  in  the  preceding  list? 

b.  Do  you  agree  that  all  of  Canada’s  seniors  should  be  assured  of  adequate 
income  protection  and  universal  access  to  health  care?  Explain  your 
reasons.  In  your  answer,  refer  to  any  problems  you  foresee  in  the  aging  of 
the  country’s  population  over  the  next  few  decades. 

8.  If  you  have  Internet  capability,  take  a look  at  NACA’s  website  and  see  what  else 

you  can  learn.  The  address  is  http://www.hc-sc.gc.ca/seniors-aines/ 

seniors/  english/  naca/naca.htm. 

Compare  your  answers  with  those  in  the  Appendix,  Section  3:  Activity  I. 


1 From  NACA  believes  that .. .individuality  and  cultural  diversity,  Health  Canada.  Reproduced  with  permission  of 
the  Minister  of  Public  Works  and  Government  Services  of  Canada,  2000. 
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These  three  organizations  are  very  different  in  their 
structures,  activities,  funding,  and  membership,  yet 
all  three,  and  many  others,  work  hard  to  improve 
such  things  as  seniors’  health  care,  the  rights  of  the 
elderly,  community  services  for  seniors,  dignity  and 
respect  for  our  older  citizens,  safe  and  affordable 
housing,  ethnic  and  languages  services,  special 
programs  for  seniors,  and  pensions  and  financial 
assistance  programs. 


The  Alberta  Council  on  Aging,  for  example,  works 
with  business,  community,  and  schools  to  promote 
better  relations  between  them  and  senior  citizens 
through  such  things  as  literacy  programs, 
grandparenting  programs,  the  Adopt-a-Senior  program,  and  the  Friendly  Seniority 
program,  which  helps  businesses  to  be  senior  friendly  in  location,  physical  layout 
of  buildings,  training  of  staff,  and  goods  and  services  offered.  Seniors  are  also 
given  an  opportunity  to  work  on  their  approach  in  dealing  with  business. 


In  this  activity,  you’ve  taken  a brief  look  at  the  sorts  of  programs,  services,  and 
resources  available  to  older  people  in  our  society.  One  of  your  Section  3 
assignment  questions  will  ask  you  to  select  two  such  resources  in  your  own 
community  and  investigate  them  further. 


All  this  should  tell  you  that  there  are  many  career  possibilities  working  with  the 
elderly  community;  and,  as  you  know,  opportunities  to  work  in  this  area  will  be 
increasing  dramatically  in  future.  In  the  next  activity,  you’ll  be  looking  at  some  of 
the  opportunities  that  exist  to  work  with  and  for  our  senior  citizens. 


94 


SECTION  3:  Resources,  Careers,  and  an  Action  Plan 


ACTIVITY  2 


Working  with  the  Aging 
Community 


You’re  a student  who  has  chosen  to  take  a Community  Health  course  on  aging. 

This  isn’t  a topic  that  a great  many  younger  people  are  interested  in;  the  issues  and 
challenges  involved  in  the  aging  process  seem  remote  from  the  concerns  and  the 
day-to-day  life  of  most  young  people.  The  fact  that  you  selected  this  course  may 
well  mean  that  you’re  thinking  of  a career  that  involves  working  in  some  capacity 
with  older  people.  This  may  be  just  one  of  many  career  possibilities  you’re  looking 
at;  but  if  it  does  have  some  appeal  for  you,  be  sure  to  give  it  a serious  look.  There 
aren’t  many  employment  areas  promising  as  much  growth  over  the  next  few 
decades  as  this  one. 

Part  of  your  Section  3 assignment  will  involve  completing  a profile  of  one 
particular  career  related  to  working  with  senior  citizens.  This  will  involve  doing 
some  research,  gathering  your  information,  and  presenting  your  results  in  chart 
form  in  the  Assignment  Booklet.  This  won’t  necessarily  involve  a great  deal  of 
research,  but  you  will  be  expected  to  do  whatever  is  necessary  to  get  the 
information  you  need.  All  this  will  be  explained  in  this  activity. 

But  what  possible  career  areas  are  there  for  you  to  research?  There  are  quite  a 
few.  Some  deal  directly  with  older  people  while  others  don’t. 

1.  Before  going  on,  take  a few  minutes  and  try  to  list  seven  or  eight  careers  that 
relate  somehow  to  working  with  older  people.  If  possible,  brainstorm  ideas  with 
a friend  or  classmate. 

Compare  your  answer  with  the  one  in  the  Appendix,  Section  3:  Activity  2. 
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T 

gerontologist:  a 

person  who 
studies  the 
processes  and 
problems  of  aging 

geriatrician:  a 

doctor  who 
specializes  in  the 
health  problems 
of  the  elderly 


Now  that  you’ve  thought  about  careers  that  involve  working  with  seniors,  take  a 
look  at  the  chart  that  follows.  It  isn’t  complete  by  any  means,  but  it  should  give  you 
a few  ideas.  Perhaps  you  were  able  to  come  up  with  careers  not  mentioned  in  the 
chart. 


CAREERS  AND  THE  AGING  COMMUNITY 

Relating  Directly  to  Seniors 

Relating  Indirectly  to  Seniors 

gerontologist 

social  worker 

geriatrician 

financial  advisor 

geriatric  nurse 

home-care  provider 

recreation  co-ordinator 

nurse 

personal-care  attendant 

practical  nurse 

facility  co-ordinator  for 

• seniors’  lodge 

• seniors’  apartments 

• seniors’  long-term  care  facility 

personal-care  attendant 

housekeeper 

physiotherapist 

handyperson 

gym  owner/instructor 

dietician 

pharmacist 

travel  agent 

tour  guide 

Of  course,  as  the  mean  age  of  our  population  increases,  more  people  in  a wide 
variety  of  jobs  will  be  spending  more  of  their  time  meeting  the  needs  of  elderly 
people.  Taxi  and  bus  drivers,  emergency-care  workers,  transit-system  workers, 
cooks,  store  clerks,  lab  technicians,  people  working  in  most  medical  fields, 
therapists  of  all  sorts — people  in  all  walks  of  life  will  find  themselves  having  to  deal 
with,  and  meet  the  needs  of,  senior  citizens. 

For  your  assignment,  you’ll  be  asked  to  select  one  career  area  relating 
significantly  to  the  aging  community  and  produce  a career  profile  on  it.  If  you 
select  a career  from  the  left-hand  column  of  the  preceding  chart,  simply  go  ahead 
and  do  your  research.  If  you’d  rather  investigate  a career  from  the  right-hand 
column  or  one  not  listed  in  the  chart,  discuss  it  with  your  teacher  if  you  have  any 
doubts  about  how  directly  it  relates  to  working  with  the  elderly. 
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2.  At  this  point,  which  job  or  career  appeals  to  you  most?  In  your  answer,  explain 
why,  referring  to  your  own  skills,  aptitudes,  and  abilities. 

Compare  your  answer  with  the  one  in  the  Appendix,  Section  3:  Activity  2. 


A career  profile  is  a concise  summary  of  an  occupation  from  a variety  of 
perspectives.  Your  career  profile  will  be  divided  into  eight  sections  and  presented 
in  the  form  of  a chart  for  easy  reference.  What  follows  is  a description  of  these 
sections. 

Job  Title:  This  is  self-explanatory.  Simply  give  the  precise  name  of  the 
position.  If  there  are  both  an  official  and  a commonly  used  title,  give  both. 

Education:  Explain  the  minimal  level  of  formal  schooling  a person  fdling 
this  position  must  have.  High  school?  University  or  college?  If  the  latter,  what 
diplomas  or  degrees  are  necessary? 

Skills  and  Aptitudes:  In  this  section  of  your  chart,  outline  the  personal 
qualities  a person  should  have  for  this  position  and  the  abilities  he  or  she 
should  possess  to  do  the  job  well.  For  example,  does  the  job  require  good 
communications  skills?  Patience?  Physical  strength  and  stamina?  A talent  for 
working  under  pressure?  Good  people  skills?  Organizational  abilities? 

Functions/Responsibilities:  Here,  explain  concisely  what  it  is  that  a person 
in  this  position  actually  does.  You  can’t  go  into  much  detail  at  this  point,  but 
try  to  outline  the  principal  duties  and  responsibilities  involved  in  doing  this 
job. 
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Working  Conditions:  Discuss  things  like  the  kind  of  hours  that  are  required 
in  this  position,  whether  the  job  involves  working  in  an  office,  travelling, 
working  with  seniors  in  their  homes,  and  so  on.  Include  any  important  or 
unusual  aspects  of  the  job’s  demands. 

Salary  Range:  State  the  range  of  salary  that  a person  in  this  line  of  work 
might  expect  to  receive. 

Pros  and  Cons:  In  this  box  of  your  chart,  comment  on  the  positive  and 
negative  aspects  of  this  career  as  you  see  them.  Think  of  yourself,  and  try  to 
decide  on  how  suitable  this  occupation  would  be  for  someone  like  you. 

Resources  Used  for  Research  and  Future  Reference:  Finally,  in  the  last 
box  of  your  career-profile  chart,  list  the  resources  you  discovered  and  the 
people  you  contacted,  if  any,  to  acquire  your  information.  Include  suggestions 
for  other  places  you  could  go  in  future  to  learn  more  about  this  career  area. 


Task  Management 


If  you’re  attending  school,  your  Community  Health  teacher  or  your  guidance 
counsellor  is  the  person  to  go  to  first  for  help  with  your  research;  he  or  she  should 
be  able  to  refer  you  to  sources  that  will  give  you  most  of  the  information  you’re 
after.  Another  excellent  resource  person  is  in  your  school  or  community  library. 
Ask  the  librarian  for  help  in  locating  relevant  material.  If  you’re  working  on  your 
own,  go  to  your  librarian  first  for  guidance. 
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Another  excellent  source  of  information  is,  of  course,  the  Internet,  if  you  have 
access  to  it.  Here  are  a few  sites  you  can  visit  that  should  get  you  started: 

Alberta  Learning  Information  Service — http://www.alis.gov.ab.ca/occinfo/ 

Alberta  Learning  Information  Service  Career  Info  Hotline — http:// 
www.  alis . gov.  ab . ca/hotline/ 

• Canada  Workm/oNET — http://www.workinfonet.ca/cwn/english/ 
main.html 

Human  Resources  Development  Canada-Job  Futures — http://wwwll.hrdc- 
drhc.gc.ca/doc/jf/index.shtml 

Alberta  Labour  Market  Information — http://www.ab.hrdc-drhc.gc.ca/lmi/ 
home_e.shtml 

Often  the  very  best  way  to  get  information  is  to  speak  with  someone  who’s  doing  the 
job  you’re  interested  in.  Once  you’ve  decided  on  the  career  or  job  you’re  going  to 
investigate  and  you’ve  learned  a bit  about  it,  you  might  consider  trying  to  contact 
someone — in  person  or  over  the  phone — who  does  that  job  and  find  out  first-hand 
just  what  it  involves.  If  you’re  studying  in  a classroom  situation,  your  teacher  may  be 
able  to  help  you  arrange  an  interview.  If  you’re  a distance-education  student,  you’ll 
likely  have  to  do  more  on  your  own. 

Some  students  find  it  difficult  to  make  contacts  of  this  sort;  but  if  you  phone 
someone,  politely  identify  yourself  as  a Community  Health  student,  and  explain  the 
purpose  of  the  interview,  most  people  will  be  more  than  willing  to  give  you  a few 
minutes  of  their  time — either  over  the  phone  or  in  person  at  a time  you  can  arrange. 
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Contacting  someone  you  know  is  likely  the  easiest  route  to  getting  first-hand 
information,  but  not  everyone  is  that  fortunate.  If  you’re  uncomfortable  with  the 
idea  of  conducting  an  interview  with  a stranger,  the  following  pointers  should  help: 

° Prepare  beforehand.  Have  all  the  questions  you  want  to  ask  written  down  in  a 
logical  order.  Concentrate  on  questions  that  are  specific  to  the  career  you’re 
investigating. 

When  you  arrange  the  interview,  try  to  find  a time  when  you  and  the  person 
you’re  talking  with  usually  aren’t  very  busy.  Be  as  flexible  as  you  can  to  times 
that  are  convenient  for  your  interviewee. 

If  you’re  conducting  the  interview  in  person  (rather  than  over  the  phone) , be 
sure  to  dress  appropriately. 

Keep  your  questions  on  a professional  level.  Asking  questions  that  are  too 
personal,  such  as  how  much  money  a person  makes,  are  out  of  place.  You’ll 
have  to  get  information  of  this  sort  elsewhere. 

Listen  carefully,  and  make  notes.  If  you  wish  to  record  the  interview  on 
audiotape,  be  sure  to  get  permission  first  from  your  interviewee. 

© Keep  the  interview  short — maybe 
10  to  15  minutes.  Tell  your  interviewee 
approximately  how  long  the  talk  will 
last  and  stick  to  that  time  frame — 
unless,  of  course,  your  interviewee 
clearly  wishes  to  talk  at  greater  length. 

Thank  your  interviewee  when  the 
discussion  is  over.  Following  up  a day 
or  two  later  with  a brief  thank-you  note 
is  a very  nice  touch. 

Note  that  doing  an  interview  isn’t  required  for  your  assignment  if  you  can  get  the 
information  you’re  after  in  other  ways.  Talking  with  a real,  live  human  being  in  the 
career  area  you’re  interested  in,  however,  will  probably  give  you  a much  better  feel 
for  the  occupation  than  just  about  anything  else. 

If  you  wish  to  see  precisely  how  your  assignment  question  is  set  up,  it  might  be  a 
good  idea  to  turn  to  your  Assignment  Booklet  now,  if  possible,  and  see  exactly 
what  you’ll  be  asked  to  do.  Then  you  can  get  started  on  your  research. 

In  this  activity,  you’ve  been  prepared  to  research  a career  or  occupation  that 
relates  to  our  aging  community.  This  research  assignment  is  based  on  the 
assumption  that  you  may  be  thinking  of  someday  working  in  this  area.  But 
something  else  you  should  be  starting  to  think  about  is  a personal  plan  of  action  so 
that  someday,  when  you,  too,  begin  to  age,  you’ll  be  prepared  to  do  so  in  a healthy, 
positive  manner.  This  is  what  you’ll  be  looking  into  in  the  next  activity. 
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ACTIVITY  3 


A Personal  Action  Plan 


Are  you  finding  it  difficult  to  imagine  yourself  old  enough  to  be  thinking  seriously 
about  the  health  concerns — both  physical  and  psychological — of  senior  citizens? 
Do  diseases  like  osteoporosis,  the  issues  involved  with  retirement,  and  the 
possible  housing  changes  you’ll  make  in  your  senior  years  seem  several  lifetimes 
away? 

If  you’re  a teen-aged  high-school  student,  then  the  answers  to  these  questions  will 
likely  be  a resounding  Yes.  But,  as  with  most  things  in  life,  the  sooner  you  begin  to 
prepare  for  a healthy  aging  process,  the  better  you’ll  cope  when  the  time  comes. 

In  this  activity,  as  in  Activity  2,  you’ll  be  working  at  completing  part  of  your 
Section  3 assignment.  This  new  assignment  question  will  ask  you  to  create  a 
personal  action  plan  to  prepare  for  healthy  aging.  But  just  what  does  this  mean? 

Don’t  worry,  it  won’t  be  an  all-encompassing  plan  for  living  to  a ripe,  healthy  old 
age;  rather,  it  will  simply  involve  focusing  on  two  areas  that  are  important  to  you 
and  making  a simple  plan  now  that  should,  if  followed,  make  for  a healthier  aging 
process  down  the  road. 
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V 

low-impact 

aerobic 

exercise: 

exercise  intended 
principally  to 
improve  the 
respiratory  and 
cardiovascular 
systems  but  that 
minimizes  stress 
on  the  joints 
caused  by 
repeated  impact; 
for  example, 
walking,  cycling, 
and  swimming 


Yeah,  but  that’s  a little  too  far  down  the  road  for 
me.  I mean,  what  on  earth  can  I start  doing  now 
to  ensure  that  I don’t  get  arthritis,  for  instance, 
when  I’m  80? 


Absolutely  nothing. That’s  because  there’s  no  way  that 
you  can  guarantee  avoiding  arthritis  decades  from  now. 
But  if  you  start  doing  things  like  getting  plenty  of 
exercise,  especially  low-impact  aerobic  exercise, 
keeping  an  eye  on  your  weight,  and  eating  foods  that 
provide  necessary  nutrients  to  your  bones  and  cartilage, 
you’ll  certainly  increase  the  chances  of  avoiding,  or 
minimizing  the  effects  of,  osteoarthritis — the  kind  of 
arthritis  that  results  from  wear  and  tear  on  the  joints 
over  the  years.That’s  the  kind  of  planning  we’re  talking 
about  here. 


y 


In  this  module,  the  term  aging  has  been  used  principally  to  mean  moving  into  old 
age — or,  at  least,  the  senior  years.  But,  of  course,  everyone,  even  a newborn  infant, 
is  constantly  aging.  For  children  and  young  people,  however,  growing  older 
normally  means  becoming  stronger,  fitter,  and  more  robust. 


At  some  point,  though,  aging  begins  to  imply  deterioration. 
Different  parts  of  the  mind  and  body  begin  to  deteriorate  at 
different  times  and  at  different  rates,  but  in  general  it  can  be 
said  that  some  loss  generally  occurs  as  early  as  the  mid-20s. 
Certainly,  almost  everyone  notices  some  slowing  down  by  the 
mid-30s.  Not  many  hockey  players,  for  instance,  keep  playing 
professionally  long  after  this  age. 

What  this  means  for  you  is,  then,  that  in  completing  your 
personal  action  plan,  you  needn’t  focus  only  on  your  senior 
years.  Rather,  you  can  look  only  a decade  or  so  into  the  future 
and  make  plans  that  should  help  you  stay  as  fit  and  healthy  as 
possible  as  you  move  well  along  into  adulthood  and  approach 
middle  age.  And,  of  course,  if  you  continue  with  those  plans, 
they  should  continue  to  benefit  you  well  past  those  ages  and 
on  into  your  senior  years. 
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What  should  a personal  action  plan  include?  For  each  of  your  two  focus  areas,  your 
plan  should  do  the  following: 

• set  realistic  short-term  goals 

• set  realistic  long-term  goals 

• set  out  a reasonably  detailed  ongoing  plan  of  action  to  reach  those  goals 

identify  some  of  the  resources  (both  material  and  human)  available  to  you  in 
trying  to  achieve  your  goals 

identify  the  rewards  you  hope  to  achieve  by  following  your  plan 

assess  the  implications  of  your  plan  for  yourself,  your  family,  and  your 
community 

What  follows  should  give  you  the  idea  of  what  your  assignment  question  will  be 
looking  for.  It’s  part  of  one  student’s  personal  action  plan.  Note  that  this  student 
wants  to  become  more  physically  active;  but  if  he  or  she  were  already  active,  this 
would  be  an  area  of  strength,  not  a concern,  and  the  focus  area  might  have  read 
something  like  “Maintenance  of  present  levels  of  activity  while  growing  older.” 


PERSONAL  ACTION  PLAN 


Focus  Area  (Strength 
or  Concern) 

• incAeoAe  pluydicat  fitneAA- 

• became-  moAe  active 

Short-Term  Goals 

• be  atile  to-  uualle-l'um  2 Jem  a doy 

• be  cMe  to-  dueim  20  lapA  at  the-  pool 

Long-Term  Goals 

• build  up  to-  8-Jem  nunA  and  60  lapd- 

• dtay  fit,  turn,  and  active  ttuioucjlcut  life 

• maybe  tcy  foA,  competitive  nund- 

Plan  of  Action 

• watte-  oa-  joy  to-  and  fnom  School 

• yo  fon.  evening  nund- 

• yet  memteAdliip  at  pool  and  do-  fitnedA  dwim  ttiAee  mxuininyd-  a 
weete  befoAe  dchoot 

• join  dchoot  teach  team  in  dqiAiny 

• join  a fitnedA  club-  when  financially  able 

• tatee  pact  in  dmatl  competationd-,  e.y.,  leAAy  fyax  dun 

• avoid  etevatoAA,  coAA-,  etc.  wbeneveA,  poAAible 

• peAAonai  time 

• dchoot  toocle  and  equipment 

Resources 

• ptujA-.  ed.  indtAuctoAld  expeAtide 

• pool 

• money  to-  peuy  pool  and  club  dueA- 

Rewards 

• betteA-  ptcydicat  health  now-  and  in  futune 

• betteA-  pJcyAiyue 

• feelinyl dteepiny  betteA:  development  of  detf-didcipline  and  yood 
Jiabutd 

• rnipAxwed  detf-edteem 

• aejiny  mode  dlowly 

• impAoved  chanced-  of  yood  health  JateA  in  life 

Implications  for  Self 

• codtA-  in  time  and  money 

• need-  to-  oAyaniye  time  and  dliAcipline  detf 

• commitment 

• poAAibte  conflictd-  with  deciat  life  and  dchool  woA-h 

• betteA  health 

Implications  for  Family 

• moAe  time  with  me  away  fnom  home 

• peAhapA  moAe  dhaned  athletic  actiaitied- , e.y.,  hil&iny,  dteiiny;  yood  1 1 
example  of  Jeeepiny  plujAicatly  fit 

• leAA-  need  to  dniue  me  placed 

Implications  for 
Community 

• my  poAticipation  in  local  athletic  euentd 

• podAibility  of  my  coachiny  in  futuAe 

• yood  example  foe  otheA-  youny  people 

8 04 


SECTION  3:  Resources , Careers,  and  an  Action  Plan 


Remember,  in  your  assignment  question,  you’ll  be  asked  to  complete  an  action  plan 
covering  two  different  areas  of  concern;  to  finish  up  this  activity,  you’ll  be 
completing  a rough  copy  of  your  action  plan.  What  follows  are  a few  examples  of 
things  you  might  consider  in  your  own  personal  action  plan,  but  you’re  free  to 
come  up  with  your  own  ideas.  Remember  that  in  this  context,  “healthy  aging”  can 
mean  both  physical  and  psychological  aging;  and  the  latter  category  can  translate 
into  such  things  as  emotional,  social,  and  spiritual  health. 


weight  loss/gain/maintenance 

decreasing  chances  of  osteoporosis 

quitting  smoking  to  decrease  chances  of  lung  diseases 

developing  new  hobbies/pastimes/activities 

decreasing  chances  of  osteoarthritis 

decreasing  chances  of  hearing  loss  from  exposure  to  loud  music 
increasing  circle  of  friends 

1.  a.  Take  a few  minutes  to  list  as  many  ideas  for  your 
action  plan  as  you  can.  Use  the  preceding  list  for 
guidance,  but  tailor  your  ideas  to  fit  you  and  your 
situation.  If  you  can,  brainstorm  ideas  with  a friend 
or  classmate. 

b.  Now,  from  the  list  you  put  together  in  question  a., 
select  the  two  things  that  concern  you  most.  These 
are  the  ones  you’ll  be  using  for  your  personal  action 
plan. 


2.  What  follows  is  a blank  chart  for  the  rough  copy  of  your  personal  action  plan. 
Use  it  to  put  your  plan  together;  then,  when  the  time  comes,  you  can  make  a 
good  copy  in  your  Assignment  Booklet. 
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PERSONAL  ACTION  PLAN 

Focus  Area  (Strength 
or  Concern) 

Short-Term  Goals 

Long-Term  Goals 

Plan  of  Action 

I 

Resources 

Rewards 

Implications  for  Self 

Implications  for  Family 

Implications  for 
Community 

1 

Compare  your  answer  with  the  one  in  the  Appendix,  Section  3:  Activity  3. 
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In  this  activity,  you’ve  made  up  a personal  action  plan  for  healthy  aging.  Remember 
that  this  isn’t  something  you  should  simply  do  and  forget  about.  If  it’s  to  do  you 
any  good  at  all,  you  should  stick  with  it,  modifying  it  as  necessary  as  you  grow 
older.  Not  only  that,  but  you  should  try  to  get  into  the  habit  of  drawing  up  more — 
and  more  complete — action  plans  as  you  age  to  deal  with  challenges  as  they  come 
along.  A basic  rule  of  life  is  that  the  better  you  prepare  while  there’s  time,  the 
better  you’ll  be  able  to  deal  with  situations  when  they  confront  you. 


FOLLOW-UP  ACTIVITIES 


If  you  had  difficulties  understanding  the  concepts  in  the  activities,  it’s  suggested 
that  you  do  the  Extra  Help.  If  you  have  a clear  understanding  of  the  concepts,  it’s 
recommended  that  you  do  the  Enrichment. 


Extra  Help 


1.  Without  looking  back  or  at  any  other  resource,  list  the  various  resources 
available  for  senior  citizens  in  your  community.  If  you  live  in  a major  centre, 
you  very  likely  won’t  be  able  to  list  all,  or  even  most,  of  the  resources,  but  see 
how  many  you  can  come  up  with.  This  would  be  a good  question  to  turn  into  a 
brainstorming  session  with  a friend  or  a small  group. 

2.  Match  up  the  three  organizations  on  the  left  with  the  descriptions  on  the  right 
by  putting  the  Roman  numerals  from  the  right  in  the  appropriate  blanks. 


a. 

CARP 

i.  a Canada-wide,  non-profit,  privately 

run  organization 

b. 

NACA 

ii.  an  Alberta  voluntary  association  of 

c. 

ACA 

individuals  and  seniors’  groups 

iii.  a federally  funded  organization 

advising  Canada’s  Minister  of  Health 

3.  In  Activity  1 of  this  section,  you  looked  at  community  resources  for  senior 
citizens.  The  following  article,  reporting  the  opening  of  a new  seniors’  facility 
in  Calgary,  appeared  in  1999.  Read  it  and  then  answer  the  questions  based  on 
it. 
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Abused  Seniors  Get  Support  at  New  Centre 


Calgary  (CP)  — The  opening  of  a shelter  for  abused  seniors — thought  to  be  the 
first  of  its  kind  in  North  America — was  a bittersweet  moment  for  members  of  the 
Kerby  Centre. 

“We  did  this  because  we  uncovered  a need — we  didn’t  just  think  it  would  be  a 
nice  thing  to  do,”  Cherie  Parry,  president  of  the  board  of  directors,  said  after 
unveiling  the  32-bed,  $1. 7-million  Kerby  Rotary  House. 

A study  done  in  the  early  ’90s  suggested  that  at  least  2,200  seniors  in  Calgary 
were  victims  of  various  forms  of  abuse,  primarily  emotional  and  financial,  she 
said. 

Outreach  workers  at  the  centre  see  about  25  people  a month  who  are  victims  of 
abuse,  she  added. 

“It’s  a pretty  sad  statement  on  society  that  people  who  are  supposed  to  be  enjoying 
their  golden  years  face  abuse  in  their  own  home,”  said  Brenda  Hill,  director  of 
the  shelter  that  will  be  accepting  residents  next  month. 

To  be  eligible  a man  or  woman  must  be  at  least  60,  leaving  an  abusive  situation 
and  able  to  care  for  themselves.  The  plan  is  to  have  residents  live  in  the  centre 
up  to  three  months  while  they  plan  how  to  re-establish  themselves.1 


a.  This  article  is  about  a brand  new  Calgary  resource  for  seniors.  Why  is  its 
opening  described  as  “bittersweet”? 

b.  This  facility,  designed  to  help  seniors  suffering  abuse  at  home,  accepts  only 
people  “able  to  care  for  themselves.”  This  might  seem  odd;  surely  those 
unable  to  care  for  themselves  must  be  in  greater  need.  Suggest  why  this 
isn’t  necessarily  so. 

c.  This  residence  plans  to  allow  abused  seniors  to  remain  for  only  three 
months.  Presumably,  at  that  time  they’ll  have  to  leave. 

(1)  What  are  your  thoughts  on  this  policy?  Explain  your  answer. 

(2)  Suggest  a reason  why  this  policy  was  adopted. 

d.  What  comment  about  our  society’s  attitude  toward  the  aged  might  be 
inferred  from  this  article? 

Compare  your  answers  with  those  in  the  Appendix,  Section  3:  Extra  Help. 


1 “Abused  Seniors  Get  Support  at  New  Centre”  The  Red  Deer  Advocate,  18  May  1999.  Reprinted  by  permission  of 
The  Canadian  Press. 
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Do  one  or  both  of  the  following. 


dh  I 


1.  Now  that  you’re 
more  aware  than  you 
probably  were  about 
the  needs, 
challenges,  and 
concerns  of  senior 
citizens — and  now 
that  you’re  more 
aware  of  the 
resources  available 
in  your  community  to 
support  older 
people — think  about 
doing  some 
volunteer  work  with 
seniors  in  your  town 
or  neighbourhood. 

This  will  be  an 

especially  good  idea  if  you  are,  in  fact,  thinking  of  pursuing  a career  in  this 
area.  Not  only  will  it  give  you  a tremendous  amount  of  experience,  but  it  will 
likely  also  help  you  decide  just  how  much  you  enjoy  work  of  this  sort.  And 
there  are  the  added  benefits  that  it  will  look  great  on  your  resume  and  possibly 
give  you  some  contacts  that  might  lead  to  paid  employment  later  on. 


Where  should  you  look  for  volunteer  work?  Contact  nursing  homes,  seniors’ 
residences,  hospitals,  and  seniors’  centres.  If  the  people  you  talk  with  can’t  use 
your  help,  they  may  be  able  to  direct  you  to  people  who  can.  Of  course,  if  you 
personally  know  older  people  who  could  use  help  around  the  house,  in  the 
yard,  and  doing  the  shopping  and  running  errands,  perhaps  this  would  be  an 
easier  way  to  get  started.  Another  good  idea  would  be  to  take  Community 
Health  2030:  Volunteerism.  If  you  do  this,  you  can  do  your  volunteering,  gain 
some  experience,  and  earn  a school  credit  all  at  once. 


Careers 


2.  Another  way  to  gain  a better  understanding  of  a specific  career  dealing  with 
the  elderly  would  be  to  try  job  shadowing.  Job  shadowing  involves  spending  a 
day  or  longer  with  someone  at  work  as  that  person  actually  goes  about  the 
day-to-day  business  of  his  or  her  job. 
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Task  Management 


Of  course,  this  means  first  locating  and  contacting  a suitable  person  and  getting 
permission  to  do  some  shadowing.  For  this  reason,  it’s  probably  best  to  arrange 
things  with  the  help  of  your  Community  Health  teacher  or  career  counsellor;  but  if 
you’re  on  your  own,  it  is  something  you  can  do  yourself  if  you’re  willing  to  make 
the  necessary  contacts  and  set  things  up — with  the  permission  of  a parent  or 
guardian,  of  course. 


Job  shadowing  is  a wonderful  way  to  get  a first-hand  look  at  what  an  occupation  or 
position  actually  involves.  Carefully  watching  someone  actually  doing  a job — and, 
whenever  possible,  discussing  what  he  or  she  is  doing — will  give  you  a much  more 
accurate  feeling  for  the  job  than  reading  or  hearing  about  it  ever  will. 


If  you’re  interested  in  learning  more  about 
working  with  older  people,  try  to  arrange  a day 
or  two  that  you  can  spend  with  someone  on 
the  job.  This  will  involve  writing  or 
telephoning  an  appropriate  organization 
or  business,  explaining  that  you’re  a 
Community  Health  student,  and  politely 
requesting  a chance  to  shadow  a worker 
on  the  job.  You  may  be  turned  down  by 
some  people  you  approach;  they  may 
simply  feel  that  they  or  those  who  work 
under  them  are  too  busy  at  the  time.  However, 
if  you  keep  trying,  you  should  find  someone 
willing  to  spend  the  time  with  you  that  you  require. 


Once  you’ve  set  up  a job-shadowing  situation,  here  are  a few  things  to  bear  in  mind 
if  you’re  to  get  the  most  out  of  it  that  you  can: 


• Take  notes  of  what  the  person  does.  The  form  that  follows  might  be  useful. 

Keep  asking  yourself  if  you’d  enjoy  doing  these  kinds  of  tasks. 

Whenever  you  get  the  chance,  record  your  own  feelings  about  the  job. 

Be  sure  not  to  get  in  the  way  of  the  person  doing  the  job  and  other  workers  in 
the  area.  Don’t  ask  questions  while  the  person  you’re  with  is  working;  jot 
them  down  and  ask  them  at  the  first  convenient  opportunity. 

© Find  out  whether  the  day  or  days  you’ve  witnessed  are  typical.  Ask  what 
other  tasks  the  person  normally  does. 

Find  out  how  much  the  person’s  day-to-day  tasks  have  changed  in  the  last  few 
years.  Ask  how  the  person  thinks  they’ll  change  in  the  years  to  come. 

Thank  the  person  you’ve  shadowed  when  the  project  is  over.  It’s  always  a 
good  idea  to  follow  up  with  a brief  thank-you  note  a day  or  two  later. 
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Here’s  a form  you  can  use  for  a job-shadowing  project.  Feel  free  to  modify  it  as  you 
see  fit. 


T_ 

JOB-SHADOWING  INFORMATION 

Position  Title: 

Name  of  Person  Shadowed: 

Time 

Tasks  Carried  Out 

Comments  and  Observations 

Hour  I 

Hour  2 

When  you’ve  finished  your  job-shadowing  project,  write  up  what  you’ve  learned 
about  the  position  in  a report.  Include  things  like 

• the  duties  the  job  entails 

• the  hours  worked 

the  skills  the  job  requires 
the  training  needed  for  the  job 

the  personal  qualities  and  aptitudes  the  job  makes  use  of 

• what  you  liked  about  what  you  saw 

• what  you  didn’t  like 

• your  own  suitability  for  the  position 
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CONCLUSION 


In  Section  3,  you’ve  looked  at  community  resources  available  to  our  older  citizens, 
at  possible  career  areas  working  with  the  elderly,  and  at  developing  personal  action 
plans  designed  to  prepare  people  while  still  young  for  as  healthy  an  aging  process 
as  possible. 

It’s  possible  that  you’re  thinking  of  a job  in  this  area;  if  so,  Activity  2,  on  careers, 
should  have  helped.  If  you  took  this  course  for  other  reasons — perhaps,  for 
example  that  you  can  better  understand  the  concerns  and  attitudes  of  an  elderly 
relative  and  others  of  his  or  her  generation — you  should  have  benefited  from  what 
you  learned  about  resources  for  seniors  in  Activity  1.  But  no  matter  why  you 
decided  to  take  Community  Health  3030,  the  work  you  did  in  Activity  3 on 
developing  an  action  plan  for  healthy  aging  should  have  given  you  a start  in 
thinking  about  your  own  future  and  how  to  prepare  for  as  healthy  and  active  a life 
as  you  can.  If  you  get  into  the  habit  of  developing,  and  sticking  to,  plans  like  this, 
chances  are  that  down  the  road  you’ll  be  very  glad  that  you  did. 


ASSIGNMENT 

Turn  to  Assignment  Booklet  B and  do  the  assignment  for  Section  3. 
Submit  the  Assignment  Booklet  for  assessment. 
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SUMMARY 


That  pretty  well  wraps  up  the  course — except,  perhaps,  for  a final  test.  This  module 
was  designed  to  help  high  school  students  gain  an  understanding  of  the  issues 
involved  in  the  process  of  growing  old  and  the  impact  this  process  has  on 
individuals,  their  families,  and  the  community  at  large.  If  you’ve  improved  your 
understanding  of  the  challenges  and  concerns  of  senior  citizens,  then  the  course 
has  done  its  job. 

If  the  course  has  encouraged  you  to  learn  more  about  possibly  following  a career 
in  working  with  the  aging  community,  so  much  the  better.  In  years  to  come,  our 
society  will  need  people  skilled  in  many  different  areas  relating  to  a population  of 
elderly  citizens.  If  you’re  one  of  these  people,  you’ll  be  doing  very  valuable  and 
necessary  work.  And  you’ll  be  almost  guaranteeing  that  your  skills  will  be  in  great 
demand  and  that  you’ll  never  be  short  of  work. 


p-* 
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COURSE  SURVEY  FOR  AGING  (CMH  3030) 
(©2001) 


After  you  have  completed  the  assignments  in  this  course,  please  fill  out  this  questionnaire  and  mail  it  to  the 
address  given  on  the  last  page.  This  course  is  designed  in  a new  distance  learning  format,  so  we  are  interested 
in  your  responses.  Your  constructive  comments  will  be  greatly  appreciated,  as  future  course  revisions  can  then 
incorporate  any  necessary  improvements. 

Name  Age  □ under  19  □ 19  to  40  □ over  40 

Address  File  No.  

Date  


I 

Design 

1.  The  Student  Module  Booklet  contains  a variety  of  self-assessed  activities.  Did  you  find  it  helpful  to  be  able  to 
check  your  work  and  have  immediate  feedback? 

□ Yes  □ No  If  yes,  explain. 


— 

I 2.  Were  the  questions  and  directions  easy  to  understand? 
□ Yes  □ No  If  no,  explain. 
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Course  Survey 


3.  Each  section  contains  Follow-up  Activities.  Which  type  of  Follow-up  Activity  did  you  choose? 

□ mainly  Extra  Help 

□ mainly  Enrichment 

□ a variety 

□ none 

Did  you  find  these  activities  beneficial? 

□ Yes  □ No  If  no,  explain. 


4.  Did  you  understand  what  was  expected  in  the  Assignment  Booklets? 
□ Yes  □ No  If  no,  explain. 


5.  The  course  materials  were  designed  to  be  completed  by  students  working  independently  at  a distance.  Were 
you  always  aware  of  what  you  had  to  do? 

□ Yes  □ No  If  no,  provide  details. 


6.  This  distance  learning  course  may  include  an  assortment  of  drawings,  photographs,  and  charts, 
a.  Did  you  find  the  visuals  in  this  course  helpful? 

□ Yes  □ No  Comment  on  the  lines  below. 


b.  Did  you  find  the  variety  of  visuals  in  this  course  motivating? 
□ Yes  □ No  Comment  on  the  lines  below. 
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7.  Suggestions  for  audiocassette,  videocassette,  and  computer  activities  may  have  been  included  in  the  course. 
Did  you  complete  these  media  activities? 

□ Yes  □ No  Comment  on  the  lines  below. 


Only  students  enrolled  in  a junior  high  course  need  to  complete  the  following  question. 

8.  The  Student  Module  Booklet  may  have  directed  you  to  work  with  your  teacher.  How  well  did  you  work  as  a 
team? 

Student’s  comments:  


Teacher’s  comments: 


Course  Content 

1.  Was  enough  detailed  information  provided  to  help  you  learn  the  expected  skills  and  objectives? 
□ Yes  □ No  Comment  on  the  lines  below. 


2.  Did  you  find  the  workload  reasonable? 
□ Yes  □ No  If  no,  explain. 
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3.  Did  you  have  any  difficulty  with  the  reading  level? 


□ Yes  □ No  Please  comment. 


4.  How  would  you  assess  your  general  reading  level? 

□ poor  reader  □ average  reader  □ good  reader 

5.  Was  the  material  presented  clearly  and  with  sufficient  depth? 

□ Yes  □ No  If  no,  explain. 


General 

1 . What  did  you  like  least  about  the  course? 


2.  What  did  you  like  most  about  the  course? 


Additional  Comments 
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Only  students  enrolled  with  the  Alberta  Distance  Learning  Centre  need  to  complete  the  remaining 
questions. 

1.  Did  you  contact  the  Alberta  Distance  Learning  Centre  for  help  or  information  while  doing  your  course? 

□ Yes  □ No  If  yes,  approximately  how  many  times?  

Did  you  find  the  staff  helpful? 

□ Yes  □ No  If  no,  explain. 


2.  Were  you  able  to  fax  or  e-mail  any  of  your  assignment  response  pages? 

□ Yes  □ No  If  yes,  comment  on  the  value  of  being  able  to  do  this. 


3.  If  you  mailed  your  assignment  response  pages,  how  long  did  it  take  for  their  return? 


4.  Was  the  feedback  you  received  from  your  correspondence  or  distance  learning  teacher  helpful? 
□ Yes  □ No  Please  comment. 


Thanks  for  taking  the  time  to  complete  this  questionnaire.  Your 
feedback  is  important  to  us.  Please  return  this  questionnaire  to 
the  address  on  the  right. 

If  you  are  enrolled  at  the  Alberta  Distance  Learning  Centre  and 
will  be  mailing  your  Assignment  Booklets  to  ADLC,  you  may 
return  this  questionnaire  with  Assignment  Booklet  B. 


Instructional  Design  and  Development 
Learning  Technologies  Branch 
Box  4000 
Barrhead,  Alberta 
T7N  1P4 
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filossary 


active  euthanasia:  the  practice  of  killing  hopelessly 
ill  or  suffering  people  for  reasons  of  mercy 

ageism:  discrimination  on  the  basis  of  age, 
particularly  against  the  elderly 

Alzheimer’s  disease:  a degenerative  disease  of  the 
brain  and  nervous  system  that  causes  dementia 
in  afflicted  individuals 

bone-density  scan:  a procedure  much  like  an  X-ray 
that  determines  if  bones  are  becoming  brittle  due 
to  calcium  loss 

dementia:  an  abnormal  deterioration  of  the  mental 
processes 

entrepreneur:  someone  who  undertakes  the  risks  of 
setting  up  and  running  a business 

estate:  the  entire  collection  of  assets  that  a person 
owns  at  death 

estrogen:  a female  hormone 

euthanasia:  the  practice  of  killing  hopelessly  ill  or 
suffering  people — or  allowing  them  to  die — for 
reasons  of  mercy 

executor:  a person  appointed  in  the  will  of  a 

deceased  person  to  carry  out  the  terms  of  the 
will 

extended  family:  that  part  of  a family  made  up  of 
relatives  less  closely  related  than  parents  and 
children — for  example,  aunts,  uncles, 
grandparents,  and  cousins 

fixed  income:  an  income  of  a regular  amount  that 
doesn’t  increase  as  expenses  go  up 

geriatrician:  a doctor  who  specializes  in  the  health 
problems  of  the  elderly 

gerontologist:  a person  who  studies  the  processes 
and  problems  of  aging 

granny  flat:  a suite  in  a house  made  into  a self- 
contained  apartment  for  a grandparent 
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granny  house:  a small  home  built  for  a grandparent 
in  the  yard  of  the  home  owned  by  one  of  his  or 
her  children 

heirs:  people  inheriting  from  the  estate  of  a 
deceased  person 

hypertension:  also  called  high  blood  pressure:  an 
abnormally  elevated  pressure  of  the  blood 
against  the  walls  of  blood  vessels 

interment:  burial 

joint  ownership:  a form  of  legal  ownership  of 
property  whereby  two  or  more  people  are 
considered  joint  owners;  when  one  of  them  dies, 
the  remaining  ones  automatically  assume  his  or 
her  share  of  the  ownership 

living  will  a document  with  moral,  rather  than 
legal,  force,  explaining  your  wishes  in  relation  to 
life  or  death  if  ever  you’re  in  a position  where 
you’re  unable  to  communicate  them  yourself 

low-impact  aerobic  exercise:  exercise  intended 
principally  to  improve  the  respiratory  and 
cardiovascular  systems  but  that  minimizes  stress 
on  the  joints  caused  by  repeated  impact;  for 
example,  walking,  cycling,  and  swimming 

menopause:  the  time  during  which  women  cease  to 
menstruate — usually  between  the  ages  of  45  and 
50 

mentorship:  acting  as  a mentor,  that  is,  advising, 
instructing,  and  generally  helping  a younger 
person  along  in  some  area  of  skill  development 

nursing  home:  a residence  for  the  elderly  or 

disabled  providing  nursing  care  for  those  unable 
to  look  after  themselves 

osteoporosis:  literally  “brittle  bones”:  a condition 
occurring  in  older  people,  especially  women, 
whereby  bones  become  weak  and  brittle  due  to 
calcium  depletion 

passive  euthanasia  the  practice  of  allowing 
hopelessly  ill  or  suffering  people  to  die  for 
reasons  of  mercy 
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psychological;  having  to  do  with  the  mind 

Registered  Retirement  Savings  Plan  (RRSP):  a 

government-approved  plan  that  allows  savings  for 
retirement  to  grow  in  tax-sheltered  investments 
until  they’re  withdrawn  from  the  plan 

retirement  community:  a community  available  only 
to  older  people  where  they  can  live  in  their  own 
homes  and  have  many  services  provided 

senior  citizen  (or  senior):  a term  usually  used  to 
denote  anyone  who  has  attained  the  age  where 
most  people  retire — perhaps  60  or  65 

seniors’  complex:  a multi-unit  building  much  like 
an  apartment  block  that  is  designed  specifically 
for  senior  citizens  and  offers  varying  degrees  of 
assistance  to  tenants  in  their  day-to-day 
functioning 


snowbird:  a Canadian  retiree  who  spends  each 
winter  in  the  southern  U.S. 

statute:  a law  passed  by  a government 

stereotype;  a standardized  idea  of  how  people  who 
share  a similar  characteristic  are  likely  to  behave 

stereotyping;  applying  a standardized  idea  of  how 
people  sharing  a similar  characteristic  are  likely 
to  behave 

stroke:  also  called  “cerebral  vascular  accident”:  an 
interruption  of  the  blood  supply  to  the  brain 
caused  by  a ruptured  blood  vessel  or  a blood  clot 

Tai  Chi:  a Chinese  calesthenics  system  comprised  of 
a series  of  slow,  controlled,  movements 


Section  I: Activity  I 


1.  Answers  will  vary.  Here’s  one  student’s  list  with  which  you  can  compare  your  own: 


Older  people 


drive  slowly  and  erratically 

• are  forgetful 
mentally  slow  down 

® always  live  in  the  past 

• can’t  adapt  to  new  things 
® are  childish 

• belong  in  a nursing  home 
don’t  like  young  people 

• are  always  falling  asleep — except  at  night 

• don’t  contribute  to  society 


® are  frail  and  sickly 

• are  a drain  on  society’s  taxpayers 

• have  to  be  looked  after  by  someone 

• are  grouchy 

just  sit  around  all  day 

• are  boring  to  talk  to 

• get  a lot  of  financial  breaks 

• are  often  afraid  to  leave  their  homes 
are  all  alike 


How  does  your  list  compare?  You  may  well  have  included  other  stereotypes  this  student  didn’t  think  of. 
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2.  Again,  answers  will  vary.  What  follows  is  one  student’s  chart  with  which  you  can  compare  your  own. 


POSITIVE  EXPRESSIONS 

NEGATIVE  EXPRESSIONS 

• old  folks 

• senile 

• grey  power 

• old  coot 

• spry 

• old  grannies 

• elders 

• old  timers 

• seniors 

• stingy 

• golden  years 

• grumpy  old  men 

• past  it 

• over  the  hill 

• one  foot  in  the  grave 

• crabby 

• old  fogies 

• dirty  old  men 

• set  in  their  ways 

How  does  your  list  compare?  This  student’s  negative  column  is  well  over  twice  as  long  as  her  positive  one. 
Did  you  get  the  same  results? 

3.  Answers  will  likely  vary,  but  based  on  the  suggested  answers  for  questions  1 and  2,  it  seems  apparent  that 
our  society  stereotypes  elderly  people  very  negatively.  They’re  seen  as  people  with  little  to  contribute  but 
who  demand  much — people  who  are  mentally  and  physically  unable  to  do  much  and  who  are  often  not 
pleasant  to  be  around.  Is  this  how  you  look  on  the  elderly? 

4.  a.  Unless  you  picked  up  a magazine  such  as  Kirby  or  CARP  News  (Canadian  Association  of  Retired 

Persons)  aimed  specifically  at  senior  citizens,  you  probably  found  that  very  few  ads  show  pictures  of 
older  people. 

b.  Most  advertisements  feature  young,  active,  well-built,  good-looking  young  people  engaged  in  all  sorts 
of  fun  and  glamorous  activities.  Of  course,  different  products  are  targeted  at  different  markets;  where 
a pop  ad  may  feature  young  people  skateboarding,  an  advertisement  for  expensive  clothing  will  be 
more  likely  to  feature  a youthful-looking,  middle-aged,  sophisticated  business  person.  Nevertheless, 
those  featured  are  almost  always  extremely  attractive  and  definitely  on  the  young  side  of  middle  age. 

c.  Most  often,  when  older  people  are  featured  in  ads  it’s  for  some  product  like  a laxative,  anti-itching 
powder,  adult  diapers,  and  glue  for  holding  in  false  teeth.  Sometimes  advertisements  will  feature 
seniors  in  somewhat  more  positive  roles — for  instance,  as  the  grandfather  buying  his  grandson  the 
kind  of  candy  he  once  ate  or  the  grandmother  who  has  to  admit  that  some  brand  of  soup  is  almost  as 
good  as  her  own.  But  such  ads  are  relatively  rare,  and  even  they  help  perpetuate  the  idea  that  older 
people  must  behave  according  to  our  ideas  of  grandparents.  If  you  ever  see  an  older  person  doing 
something  truly  interesting  in  an  ad,  it’s  almost  guaranteed  that  it’s  intended  to  make  you  laugh. 

5.  a.  You  likely  discovered  that  most  prime-time  shows  are  about  young  and,  to  a lesser  degree, 

middle-aged  people.  Very  few  are  either  about  or  targeted  at  senior  citizens. 
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b.  Most  prime-time  shows  seem  aimed  at  a relatively  youthful  audience — people  in  their  teens  up  through 
their  30s.  Most  likely  producers  and  advertisers  have  discovered  that  these  groups  make  up  the 
largest  bulk  of  prime-time  viewers. 

c.  Normally  older  people  appearing  in  prime-time  shows  fit  into  stereotypical  roles  as  someone’s  parent 
or  grandparent. 

d.  Usually,  these  portrayals  aren’t  negative,  but  they  do  perpetuate  the  myths  our  society  has  about  how 
elderly  people  should  behave.  It  should  be  noted,  however,  that  this  situation  has  improved  somewhat 
over  the  last  decade  or  two — possibly  because  our  society  is  aging.  Groundbreaking  shows  of  the 
1980s  like  “The  Golden  Girls”  and  “Murder  She  Wrote”  showed  older  women  in  very  nontraditional — 
and  largely  positive — roles;  and  since  then  television  shows  have  seemed  more  open  to  breaking 
stereotypes  about  senior  citizens. 

6.  The  percentage  of  movies  featuring  older  people  or  aimed  at  them  as  an  audience  is  small.  When  films  are 
about  seniors,  they’ve  often  been  comedies  that  base  much  of  their  humour  on  the  foibles  of  the  elderly. 
Movies  like  The  Sunshine  Boys  and  Grumpy  Old  Men  are  examples.  As  with  television,  however,  the 
situation  is  showing  signs  of  improving;  and  some  beautiful  films  have  been  made  in  recent  years  about 
elderly  people.  Movies  like  Driving  Miss  Daisy  and  Cocoon  have  given  us  very  sympathetic  portrayals  of 
what  it  means  to  grow  old. 

7.  Lists  will  vary.  Compare  yours  with  the  one  that  follows. 

• Many  people  dye  their  hair  when  it  turns  grey. 

• Many  bald  men  get  toupees  or  implants  or  take  drugs  to  inhibit  balding. 

• More  and  more  people  of  both  sexes  are  getting  facelifts  and  other  forms  of  plastic  surgery  in  order 
to  look  younger. 

• Dieting  and  exercising  to  stay  youthful-looking  have  become  multibillion-dollar  industries. 

• Much  is  being  written  and  a good  deal  of  research  is  being  done  on  ways  of  slowing  down — or  even 
stopping — the  aging  process. 

• People  spend  millions  each  year  on  nutritional  supplements  that  promise  to  help  them  retain  their 
youthful  vigour  and  appearance. 

• We  tend  to  whisk  the  very  elderly  off  to  nursing  homes  and  hospitals  where  we  don’t  have  to  see 
them.  It  seems  that  we  don’t  want  to  be  reminded  of  the  reality  of  old  age. 

• Death  in  our  society  is  treated  as  a big  taboo.  Many  people  grow  up  never  having  seen  a dead  body. 
It’s  almost  as  if  we’re  trying  to  pretend  that  dying  doesn’t  happen. 

Did  you  think  of  other  things  to  add  to  your  list? 

8.  Add  up  the  number  of  check  marks  in  your  chart.  If  you  scored  between  10  and  17,  then  you  have  some 
work  to  do  to  overcome  your  preconceived  notions  about  aging.  It’s  hoped  that  this  course  will  help.  If  you 
scored  between  four  and  nine,  you  have  a more  open  mind,  but  you  should  probably  still  do  a bit  of  hard 
thinking  about  your  stereotypes.  If  you  scored  under  four,  you’ve  managed  to  escape  many  of  the  biases 
and  negative  attitudes  of  our  society.  Perhaps  you’ve  had  a positive  relationship  with  an  older  person.  But 
unless  you  scored  zero,  you  may  still  have  a thing  or  two  to  learn. 
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Section  I:  Activity  2 

1.  a.  Answers  will  vary.  What  follows  is  one  student’s  list  that  you  can  compare  with  your  own. 

• curl,  golf,  and  participate  in  other  sports 

walk,  hike,  swim  and  take  part  in  other  fitness  activities 

• take  up  Tai  Chi  or  yoga 

do  woodworking  or  other  hobbies 
join  a quilting  club  or  other  organizations 
be  active  within  their  church 
© join  a book  club 

volunteer  within  the  community,  at  their  churches,  at  a local  school  or  library,  and  so  on 
babysit  for  their  children  and  neighbours 

• canvass  for  charities 

help  fundraise  for  worthwhile  causes  in  their  communities 

• care  for/work  with  older  seniors  in  the  neighbourhood  or  at  a local  complex 

• act  as  a mentor  (an  advisor  and  helper)  to  a young  adolescent 
© get  involved  in  local  politics 

help  tutor  school  children  or  new  immigrants  to  Canada 
be  a Block  Parent 

be  active  with  their  community’s  organization  for  welcoming  newcomers 

Did  you  think  of  other  possibilities?  Of  course,  the  fact  is  that  there  are  limitless  possibilities.  If  they 
stay  fit  and  involved,  seniors  can  do  most  of  the  things  younger  people  can — at  least  until  they  become 
very  elderly.  And  even  then  there  are  usually  many  ways  that  they  can  remain  active,  contributing, 
members  of  society. 

b.  Again,  answers  will  vary;  but  using  the  word  contributions  the  way  it’s  used  in  the  question,  the 
following  activities  from  the  suggest  answer  for  question  l.a.  would  qualify: 

be  active  within  their  church 

volunteer  within  the  community,  at  their  churches,  at  a local  school  or  library,  and  so  on 
babysit  for  their  children  and  neighbours 

• canvass  for  charities 

help  fundraise  for  worthwhile  causes  in  their  communities 

• care  for/ work  with  older  seniors  in  the  neighbourhood  or  at  a local  complex 
act  as  a mentor  (an  advisor  and  helper)  to  a young  adolescent 

• get  involved  in  local  politics 

help  tutor  school  children  or  new  immigrants  to  Canada 
be  a Block  Parent 

be  active  with  their  community’s  organization  for  welcoming  newcomers 
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2.  Everyone’s  chart  will  be  different.  Compare  yours  with  the  one  that  follows. 


SENIORS’  CONTRIBUTIONS 


Personal 

Family 

Community 

Global 

• c m the 
MenlMA,  te<z<^ue 

• learning  to  sail 

• taking  a 
university  course 

• travelling 

1 • learning 
Japanese 

cyuzndehltJ/ien 

helping  with  the 
meals  when  both 
Mom  and  Dad 
work 

keeping  an  eye 
on  the  home  and 
pets  so  the 
children  and 
grandchildren 
can  have  a 
vacation 

giving  advice  on 
running  the  farm, 
the  business,  or 
family  finances 

helping  build  that 
new  deck  on  the 
house 

• wdunteeAlMj,  cd 
the  hxs>4^utal 

being  active  in 
their  church 

helping  in  an 
adult  literacy 
program 

being  a Block 
Parent 

® contributing  to 
bake  sales  for 
local  fundraisers 

the  Jteant  and 
Mt/ixdze 

• stuffing 
envelopes  for 
Amnesty 
International 

• contributing 
financially  to 
charities  that 
help  developing 
nations 

• boycotting 
companies  that 
make  use  of 
child  labour  in 
poor  nations 

3.  Answers  will  vary.  People  who  want  to  contribute  to  the  life  of  their  community  usually  find  a way  whether 
it’s  in  the  small  town  where  they  grew  up  or  the  neighbourhood  surrounding  a seniors’  complex  in  the  city. 
It’s  difficult  to  imagine  people  like  Serena’s  grandparents  not  taking  part  in  community  activities.  However, 
it  very  often  is  easier  for  people  in  a small  community  or  neighbourhood  where  they’ve  lived  many  years  to 
take  an  active  part  in  things  than  it  is  for  people  who  have  recently  moved  from  elsewhere  into  a large 
urban  complex.  But  that’s  all  the  more  reason  to  make  the  effort  needed  to  get  involved. 
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Section  I : Follow-up  Activities 

Extra  Help 

1.  Answers  will  vary  somewhat.  Your  list  should  have  included  five  or  six  of  the  following: 

• writing  books 

earning  a master’s  degree  (with  a thesis  that  illuminated  a previously  undocumented  episode  in 
western  Canadian  history) 

developing  an  exhibit  for  the  Canadian  Museum  of  Civilization 

• writing  a newspaper  column 

• carrying  the  Olympic  torch 
acting  as  a shipping  clerk 
driving  truck 

playing  organ  and  singing  in  the  church  choir 

® working  toward  a music  degree 

2.  The  article  doesn’t  mention  any  age-related  stereotyping;  but  that’s  to  be  expected  since  it’s  intended  to  be 
an  uplifting,  motivational  article  showing  what  seniors  can  accomplish.  It  dwells  on  the  positive,  not  the 
negative.  However,  it’s  clear  that  at  least  one  of  the  people  discussed — Llewellyn  May  Jones — had  to  deal 
with  gender-based  stereotyping. 

As  the  first  woman  engineer  to  graduate  from  a Canadian  university,  she  discovered  that  no  one  seemed  to 
want  to  hire  a woman  in  that  line  of  work.  The  one  company  that  offered  her  a job  expected  that  she’d  be 
the  office  “girl-Friday”  (or  what  we  might  now  call  a “gopher”)  rather  than  a real  engineer.  As  a result,  she 
had  to  get  an  education  degree  and  become  a teacher.  Later  she  became  a housewife,  like  most  women  of 
the  time.  Finally,  during  World  War  II,  she  was  able  to  get  an  engineering  job  because  of  the  shortage  of 
men;  but,  like  so  many  women,  she  was  expected  to  give  that  up  when  the  soldiers  came  home  from 
overseas. 

3.  Ms.  Jones’  lifelong  learning  included  the  following  accomplishments: 

an  engineering  degree  in  1920 
an  education  course  sometime  after  that 
participation  in  the  Calgary  University  Women’s  club 
a master’s  degree  in  1978 

a contract  to  produce  an  exhibit  for  the  Canadian  Museum  of  Civilization 

4.  Joe  Chase  became  bored  after  retiring  from  his  job  as  a mechanic  at  the  age  of  62.  To  alleviate  the 
boredom,  he  got  a job  as  a shipping  clerk,  but  left  that  when  he  was  70.  Bored  once  more,  he  got  yet 
another  job  as  a truck  driver,  from  which  he  retired  at  the  age  of  75.  Music  had  always  been  important  to 
Joe  (he  played  organ  and  sang  in  the  church  choir),  and  when  his  wife  died,  he  entered  a summer  program 
in  music  at  the  University  of  Calgary.  He  was  then  94  years  old.  He  was  definitely  Calgary’s  oldest 
university  student  when  he  died  at  age  103. 
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5.  While  it’s  always  dangerous  to  predict  what  other  people  might  say,  it  seems  certain  that  all  these  people 
would  agree  on  the  importance  of  keeping  active,  staying  involved,  and  following  your  dreams — even  when 
you’re  at  an  age  when  society  expects  you  to  sit  back,  put  your  feet  up,  and  wait  to  die. 

Enrichment 

There  are  no  suggested  answers  for  these  questions,  but  if  you  did  any  (or  all)  of  them,  you  should  have 
increased  your  understanding  of,  and  sensitivity  to,  the  issues,  concerns,  attitudes,  and  challenges  that  elderly 
people  frequently  share.  And  if  you  worked  on  question  1,  it’s  likely  that  you’ve  got  far  more  than  that — a 
deeper,  more  meaningful  relationship  with  a senior  citizen  who  probably  has  a great  deal  to  share  with  you 
once  given  the  chance. 

Section  2:  Activity  i 

1.  One  reason  for  the  recent  interest  in  gerontology  is  that  it’s  only  within  the  last  few  generations  that  large 
numbers  of  people  have  lived  to  be  elderly.  In  the  past,  diseases  and  chronic  health  concerns  tended  to  kill 
large  numbers  of  people  in  their  early  or  middle  years.  Now,  however,  with  so  many  people  living  to  be  so 
old,  it’s  become  necessary  to  learn  more  about  them. 

Another  reason  for  the  recent  interest  in  gerontology  may  be  the  postwar  “baby  boom” — the  huge  number 
of  children  born  in  the  years  following  the  end  of  World  War  II.  This  large  group  of  people  is  now 
middle-aged  and  beginning  to  think  about  their  senior  years.  These  “baby  boomers”  possess  a great  deal  of 
political  and  financial  power  simply  because  of  their  numbers,  and  it’s  likely  that  this  has  had  something  to 
do  with  the  amount  of  money  being  put  into  gerontological  research. 

Related  to  this  reason  is  the  fact  that  funding  the  country’s  health-care  system  is  becoming  very  difficult, 
and  things  are  expected  to  get  a lot  worse  when  the  baby  boomers  reach  old  age.  It  makes  sense  to  spend 
money  now  on  discovering  cheaper,  more  effective  ways  to  help  elderly  people  than  to  wait  for  the  crunch 
in  20  years. 

Did  you  think  of  other  reasons? 

2.  As  people  age,  the  tissues  connecting  their  bones  flatten  out.  In  the  spine,  where  such  tissue  exists 
between  every  two  vertebrae  in  the  form  of  cushioning  disks,  a small  bit  of  shrinkage  in  each  disk  can  add 
up  to  quite  a loss  in  length.  Hence,  older  people  do  shrink,  and  most  of  the  shrinkage  occurs  in  the  spine. 
That’s  why  so  many  elderly  people  seem  to  have  torsos  that  are  rather  short  in  comparison  with  their  legs. 

3.  Answers  will  vary,  depending  on  the  individual  you’ve  selected  and  his  or  her  age.  Do  you  think  that  this 
course  has  made  you  more  aware  of  these  changes  than  you  were  before? 

4.  Sometimes  weakened  senses  of  taste  and  smell,  along  with  lost  teeth,  can  decrease  the  pleasure  older 
people  take  in  eating.  A lack  of  interest  in  food  can  lead,  in  turn,  to  poor  nutrition  and  malnourishment. 
Usually,  though,  a serious  loss  of  interest  in  eating  is  the  result  of  a more  serious  underlying  problem  than 
weakened  senses. 

5.  Answers  may  vary  somewhat.  Along  with  exercise  and  good  nutrition,  a positive  mental  attitude  has  been 
shown  to  be  very  helpful  in  slowing  down  physical  and  mental  deterioration.  Continuing  to  believe  that 
there  are  interesting  things  to  do  and  people  to  meet  seems  to  do  wonders  in  helping  seniors  maintain  a 
healthy  physical  and  emotional  state. 

6.  a.  and  b.  Answers  will  vary.  Now  that  you’ve  thought  of  other  beneficial  things  this  person  might  be  doing, 
is  there  any  way  you  might  be  able  to  encourage  him  or  her  to  do  any  of  them? 
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7.  Answers  will  vary  somewhat,  but  probably  the  best  thing  you  could  do  would  be  to  show  an  interest  in  the 
person,  spend  time  with  him  or  her  on  a regular  basis,  and  try  to  get  some  real  communication  going 
between  you.  Ask  questions  the  individual  would  enjoy  answering — questions,  perhaps,  about  life  when  he 
or  she  was  younger.  Try,  too,  to  involve  this  person  in  things  going  on  in  your  world — at  school  with 
friends,  and  so  on. 

8.  People’s  views  will  be  different,  but  today  most  people  lean  toward  involvement  theories  like  Havighurst’s. 
Evidence  seems  to  show  that  the  longer  a person  stays  involved  in  life  and  has  people  around  to  talk  to  and 
enjoy — along  with  meaningful  things  to  do — the  healthier  that  person  remains  mentally  and  physically. 

Whatever  position  you  took,  were  you  able  to  support  it  with  examples  from  real  life? 

9.  Answers  will  vary.  It  does  seem,  though,  that  changes  like  this  frequently  do  occur  in  people’s  later  years. 
It  seems  that  in  some  ways  growing  old  is  a liberating  experience;  it  usually  liberates  people,  for  instance, 
from  the  daily  grind  of  a job,  the  responsibilities  of  raising  children,  and  the  restrictions  of  influence  like 
fashion  and  peer  pressure.  Another  form  of  liberation  seems,  at  least  in  part,  to  be  society’s  assigned 
gender  roles. 

Section  2:  Activity  2 

1.  Answers  will  vary.  Certainly  it’s  very  difficult  for  a high-school  student  to  imagine  how  an  elderly  person 
would  react,  but  what  seems  to  be  the  case  is  that  what  most  people  in  this  position  miss  most  is  their 
independence.  They  also  miss  such  things  as  the  familiarity  of  their  surroundings,  the  little  routines  that 
structure  their  lives,  the  memories  associated  with  their  home,  the  privacy  offered  by  a private  residence, 
and  so  on.  But  still,  simple  independence  is  what  they  usually  hate  to  give  up  most. 

2.  Answers  will  vary.  One  idea  is  that  after  a spouse  has  died  and/or  the  children  have  left  home,  loneliness 
can  make  a person  want  to  move  somewhere  where  there  are  other  people.  Another  idea  is  that  elderly 
people  living  alone  can  miss  the  security  of  having  others  around. 

Did  you  come  up  with  other  ideas? 

3.  Answers  will  vary.  Compare  your  ideas  with  the  following  suggestions: 

• The  furniture  can  be  arranged  to  remove  hazards  and  allow  for  easy  traffic  patterns — even  for  a 
wheelchair  user  or  a person  with  a walker. 

® Scattered  rugs  can  be  removed. 

© Railings  can  be  installed  on  staircases  both  indoors  and  out. 

• Nonslip  strips  can  be  put  in  the  bathtub  and  on  other  surfaces  where  there’s  an  especial  danger  of 
falling. 

• Railings  can  be  installed  in  the  bathroom  wherever  necessary. 

Ramps  can  be  installed  outside  for  wheelchair  accessibility. 

The  kitchen  and  bathroom  counters  and  cupboards  can  be  lowered,  and  other  modifications  can  be 
made  to  allow  someone  in  a wheelchair  to  function. 

Certainly  other  changes  could  be  made  to  the  house.  Did  you  come  up  with  others? 
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a.  Answers  will  vary.  If,  by  chance,  you  yourself  live  or  have  lived  in  an  arrangement  of  this  sort,  you’ll  be 
in  a much  better  position  to  answer  this  question.  Sometimes  when  an  older  relative  moves  into  the 
home  of  a young  family,  a great  deal  of  adjustment  is  required  all  around.  For  instance,  one  of  the 
children  might  have  to  give  up  a room  and  move  in  with  a brother  and  sister.  The  elderly  relative 
might  object  to  toys  or  sports  equipment  left  around  the  house  because  it  poses  a danger  of  tripping. 
The  new  resident  might  require  special  foods  or  object  to  noise  in  the  evening.  Often  it  seems  to  the 
children  in  a household  like  this  that  everything  revolves  around  the  likes  and  dislikes  of  the  older 
relative.  Over  time,  new  routines  and  a new  balance  generally  get  established,  but  the  whole  process 
can  take  a lot  of  adjusting  to  and  a good  deal  of  compromise. 

b.  Answers  will  be  personal.  Do  you  think  the  arrangement  in  your  home  is  the  best  one  possible  under 
the  circumstances,  or  in  your  opinion  is  a better  option  available? 

a.  Answers  will  vary.  Most  people  in  this  situation,  however,  say  that  guilt  is  the  emotion  that  gives  them 
the  most  trouble.  They  usually  feel  a sense  of  relief  that  their  parent  is  finally  in  a home  where  nursing 
and  medical  care  is  available;  but  along  with  the  relief,  there’s  often  a strong  sense  of  guilt.  This  seems 
natural;  after  all,  our  parents  are  the  people  who  gave  us  life,  and  they’re  usually  the  ones  who  raised 
us  over  many  years  at  tremendous  sacrifice  of  time,  money,  and  energy.  Now  that  they  need  help 
themselves,  most  people  feel  unhappy  about  simply  turning  them  over  to  strangers  to  look  after.  Still, 
it’s  often  the  best  alternative  in  the  long  run. 

b.  Many  middle-aged  people  are  sometimes  referred  to  as  part  of  the  “sandwich  generation”  because 
they  frequently  find  themselves  sandwiched  between  two  groups  of  people  who  rely  on  them  for 
financial,  emotional,  and  even  physical  help.  On  the  one  side  there  are  elderly  parents,  and  on  the 
other  there  are  their  own  children. 

Answers  will  vary.  Here’s  one  student’s  list  of  ideas  with  which  you  can  compare  your  own; 

• visit  her  as  much  as  possible 

take  her  out  of  the  home  frequently  for  meals  or  an  afternoon  at  home 
bring  some  of  her  old  friends  to  visit  her 

have  long  talks  with  her;  ask  lots  of  questions  that  show  an  interest  in  her 
bring  her  home-cooked  treats,  flowers,  and  other  little  gifts 

make  sure  that  the  people  in  charge  of  the  home  are  looking  after  your  grandmother  properly 
Did  you  come  up  with  any  other  ideas? 

Answers  will  vary.  The  material  following  this  question  gives  you  a few  suggestions  that  counsellors  and 
psychologists  often  give  clients  like  Fred.  Compare  this  list  with  your  own.  Did  you  come  up  with  any 
other  ideas? 

Answers  will  vary.  Today,  may  companies  offer  preretirement  counselling  to  their  employees.  This 
counselling  generally  covers  both  financial  and  lifestyle  matters.  Some  companies  are  even  offering 
ease-into-retirement  work  plans  whereby  older  employees  can  work  only  half  time  for  the  last  year  or  so  of 
their  careers.  This  way,  they  can  adjust  gradually  to  leaving  the  work  world  altogether. 

Did  you  come  up  with  any  other  ideas? 
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9.  Answers  will  vary.  This  is  really  quite  a difficult  issue.  On  the  one  hand,  it  seems  fair  that  elderly  people 
who  have  worked  for  decades  and  have  had  the  opportunity  to  have  a career  and  make  some  money 
should  step  aside  and  allow  younger  people  the  same  opportunity.  Also,  it  can  be  argued  that  employers 
should  be  able  to  move  out  older  workers  so  that  they  can  hire  younger  people  and  capitalize  on  their 
energy,  enthusiasm,  and  up-to-date  ideas. 

On  the  other  hand,  many  people  still  have  a great  deal  of  energy  and  other  qualities  left  to  contribute  after 
the  usual  retirement  age,  and  it  seems  wrong  to  force  them  into  a life  where  they  might  feel  useless  and 
frustrated. 

Whatever  position  you  took,  did  you  back  it  up  with  reasons  and  clearly  presented  arguments? 

10.  a.  Answers  will  be  personal.  All  this  talk  of  retirement  planning  is  likely  new  to  you,  so  you  may  not  feel 

competent  to  judge  your  parents’  degree  of  preparedness.  Once  you’ve  entered  the  work  force, 
however,  you  should  make  it  your  business  to  learn  about  planning,  saving,  and  investing  so  you  can 
take  steps  early  on  to  prepare  for  your  own  retirement  years. 

b.  Answers  will  vary.  Here  are  a few  idea  with  which  you  can  compare  your  own. 

• Put  a set  amount  of  money  from  each  paycheque  into  savings. 

• Learn  about  investments  and  put  some  of  your  money  into  securities  that  will  give  you  a higher 
rate  of  return  than  a savings  account. 

• Consult  a financial  planner  or  accountant  so  as  to  organize  and  plan  your  finances  wisely. 

• Contribute  each  year  as  much  as  possible  to  an  RRSP  (Registered  Retirement  Savings  Plan) . 

• Don’t  borrow  any  more  than  you  absolutely  have  to  and  pay  off  your  loans  as  quickly  as 
possible. 

® Have  only  one  or  two  credit  cards  and  use  them  wisely.  Try  to  pay  off  your  monthly  balance  in 
full  each  month. 

Did  you  come  up  with  any  other  ideas? 

11.  What  these  commentators  mean  is  that  while  poverty  can  strike  anyone,  women  are  particularly 
vulnerable,  especially  as  they  grow  older.  Because  women  generally  live  longer  than  men,  they’re  at 
greater  risk  of  running  out  of  money  before  they  die  and  ending  their  days  in  poverty.  Traditionally,  too, 
men  have  tended  to  be  the  families’  principal  breadwinners  and  to  control  the  family  finances,  and  many 
women  discover  too  late — perhaps  when  their  husbands  die — that  they  haven’t  been  adequately  provided 
for  and  that  they  understand  little  about  investments  and  financial  affairs. 

Today,  this  situation  has  certainly  changed,  but  problems  still  exist.  Even  in  their  younger  years,  for 
example,  women  are  particularly  vulnerable  to  poverty;  just  ask  a single  mother  who’s  trying  to  raise  her 
kids  while  holding  down  a job  and  attempting  to  upgrade  her  skills. 
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Section  2:  Activity  3 


1.  Answers  will  vary.  Depending  on  how  much  detail  students  go  into,  their  lists  will  vary  greatly  in  length  as 
well.  Here’s  one  student’s  list  with  which  you  can  compare  your  own: 


son 

big  brother 
grandson 
cousin 
best  friend 
friend 
classmate 
student 
class  clown 

member  of  hockey  team 
4-H  member 
chore-doer  on  the  farm 


As  already  noted,  this  list  could  be  much  larger.  Think,  for  instance  of  all  the  different  roles  a son  or 
“chore-doer”  is  expected  to  play. 


2.  Diary  entries  will  be  personal.  Most  likely,  this  parent  would  feel  humiliated,  resentful,  and  helpless.  He  or 
she  would  probably  have  a sense  of  dependency  and  loss  of  control.  At  the  same  time,  the  parent  might 
feel  grateful  that  the  child  was  there,  able  and  willing  to  help,  and  experience  a welcome  feeling  that  life’s 
burden’s  had  been  lightened  somewhat. 


3.  Answers  will  be  based  on  personal  experience.  Did  this  question  force  you  to  think  about  someone  you’d 
previously  taken  for  granted  in  a rather  different  way? 


i 4.  a.  (1)  Examples  will  vary.  One,  relatively  mild,  example  might  be  refusing  to  ever  take  elderly  parents 
out  to  see  old  friends.  Another  example  might  be  verbally  abusing  elderly  parents,  shouting  at 
them  and  telling  them  they’re  just  a useless  burden.  A third  example  might  be  keeping  them 
locked  in  their  room  or  refusing  to  help  them  wash,  change  their  clothes,  or  feed  themselves. 
There  are  many  possible  examples  of  things  younger  adults  might  do  to  psychologically  damage 
an  older,  dependent  relative. 


(2)  Again  examples  will  vary.  The  one  given  in  the  article  involved  selling  an  elderly  parent’s  house 
and  keeping  the  money.  Often  adult  children  use  high-pressure  persuasion  tactics  to  force  older 
parents  to  hand  over  their  savings.  Usually  the  threat  is  refusing  to  look  after  them  if  they  don’t — a 
form  of  psychological  abuse. 

b.  (1)  According  to  Ms.  Pittaway,  elder  abuse  is  most  likely  to  happen  when 

the  caregiver  loses  his  or  her  job 

• the  elderly  person  falls  ill 

the  elderly  person  becomes  mentally  ill 

• alcohol  or  drugs  are  abused 

(2)  It’s  on  the  increase,  according  to  Ms.  Pittaway,  because  the  children  of  elderly  parents  don’t  have 
enough  social  supports. 


c.  According  to  Ms.  McKenzie,  the  chief  reason  for  putting  up  with  abuse  is  fear  of  being  put  into  an 
institution. 
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d.  What  she  seems  to  mean  is  that  if  there’s  reason  to  suspect  that  abuse  is  happening  within  a home, 
society  has  to  be  ready  to  move  in  and  put  a stop  to  it.  The  old  notion  that  what  goes  on  in  the  privacy 
of  a home  is  no  one  else’s  business  has  to  be  abandoned  if  abuse  is  involved. 

5.  Answers  will  vary  somewhat.  Here  are  a few  pieces  of  advice  you  might  have  thought  of: 

• not  letting  strangers  into  the  house 

installing  a peep  hole  on  your  door  and  opening  it  only  to  people  you  know 

• refusing  to  do  any  business  with  people  who  come  to  your  door  or  phone  you  uninvited 

• refusing  to  sign  any  contract  or  hand  over  any  money  until  you’ve  had  a few  days  to  think  it  over  and 
get  another  person’s  advice 

© reading  the  newspaper  to  keep  up  to  date  about  scams  against  seniors  in  your  area 
checking  out  with  the  Better  Business  Bureau  any  contractors  who  approach  you 

• comparing  any  prices  contractors  offer  you  with  those  of  other  contractors 
refusing  to  be  bullied 

Did  you  think  of  other  ideas? 

One  senior  discussed  in  the  article  from  which  the  extract  “Fleecing  Our  Elderly”  was  taken  describes 
how  she  dealt  with  an  unscrupulous  contractor  who  simply  refused  to  leave  her  home  without  a contract. 
Noting  that  it  was  almost  5:00  p.m.,  she  gave  the  man  a cheque  for  $2000  as  a downpayment  on  a new  roof, 
knowing  that  he  wouldn’t  be  able  to  deposit  it  that  day.  Then,  first  thing  next  morning,  she  put  a stop 
payment  on  the  cheque.  It  turns  out  that  she  was  very  wise;  the  contractor  was  trying  to  get  her  to  pay 
$6000  for  a roofing  job  worth  only  $1500. 

6.  Answers  will  vary.  One  student  suggested  that  many  seniors  spend  more  time  than  most  people  in  their 
homes  watching  television  newscasts,  which  can  create  the  impression  that  crimes  are  going  on  all  around 
us.  Another  student  pointed  out  that  since  seniors  often  live  on  small,  fixed  incomes,  a robbery  can  be 
more  devastating  to  them  than  to  most  people.  As  well,  since  older  people  are  usually  physically  frail,  a 
relatively  simple  crime  like  a mugging  is  more  likely  to  result  in  serious  physical  problems — such  as  a 
stroke,  heart  attack,  or  broken  bones. 

Did  you  think  of  other  reasons? 

7.  a.  Most  people  would  agree  that  the  scenario  involving  Mrs.  Patarma  is  the  happier  of  the  two — at  least 

from  her  perspective. 

b.  The  difference  seems  to  have  occurred  because  both  Mr.  and  Mrs.  Patarma,  on  the  one  side,  and  their 
children  on  the  other,  agree  that  a family  should  be  close  and  see  a lot  of  each  other.  Mrs.  Patarma’s 
one  son  and  his  family  seem  to  be  living  happily  with  his  parents,  and  all  the  extended  family  get 
together  frequently.  By  contrast,  in  the  Schlengowski  family,  the  mother  still  believes  that  a family 
should  stay  together  and  that  adult  children  should  look  after  their  aging  parents.  The  younger 
generation,  however,  has  adopted  the  mainstream  Canadian  idea  that  elderly  people  are  best  off  put 
into  a home. 
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c.  Most  students  will  likely  decide  that  the  Patarma  family  is  dealing  with  their  aging  parents  best; 
certainly  Mrs.  Patarma  is  happier  than  Mrs.  Schlengowksi.  However,  it  may  not  be  that  simple.  The 
younger  Schlengowski  generation,  for  instance,  might  not  be  in  a financial  position  to  take  in  their 
mother;  and  if  they  tried,  great  resentments  and  frustrations  might  result.  And  who  knows? 

Mrs.  Schlengowski  might  be  very  happy  in  a lodge  or  home  with  friends  her  own  age  and  of  her  own 
ethnic  background.  This  could  be  a better  situation  all  around  than  finding  her  a room  in  the  home  of 
one  of  her  children  where  she  might  feel  unwanted  and  useless. 

This  isn’t  to  say  that  the  first  scenario  actually  depicts  a better  way  of  dealing  with  the  aged;  it  merely 
points  out  that  situations  like  these  can  be  very  complex  and  that  many  factors  must  be  considered. 

Section  2:  Activity  4 

1.  Answers  will  vary.  Here  are  some  of  the  more  common  serious  conditions  and  illnesses  often  associated 
with  old  age: 

• Alzheimer’s  disease  • osteoporosis 

• stroke  : diabetes 

• heart  conditions  ® Parkinson’s  disease 

• bronchogenic  carcinoma  (lung  cancer)  • emphysema 

Of  course  there  are  many  other  age-related  conditions.  These  are  simply  some  examples. 

2.  Answers  will  vary.  The  changes  that  can  result  from  a condition  like  this  can  be  enormous,  and  they  become 
increasingly  difficult  as  the  disease  progresses.  Many  of  the  changes  are  emotional  and  social  in  nature; 
new  ways  of  relating  to  the  afflicted  family  member  have  to  be  developed  and  expectations  totally  revised. 
Other  changes  are  of  a practical,  day-to-day  nature.  For  instance,  other  family  members  must  take  over 
roles  previously  performed  by  the  person,  while  new  roles  are  created  by  the  necessity  of  caring  for  that 
person.  Ultimately,  an  Alzheimer’s  victim  will  likely  need  round-the-clock  supervision  and  all  his  or  her 
daily  needs  taken  care  of  by  others. 

3.  Answers  will  vary.  If  you  aren’t  sure,  ask  yourself  these  questions: 

• Do  I know  any  older  people — especially  women — whose  backs  have  rounded  over  significantly  as 
they’ve  aged? 

Do  I know  any  older  people  who  have  broken  bones,  especially  hip  or  wrist  bones,  in  falls  that  you 
otherwise  wouldn’t  have  thought  were  serious? 

4.  Answers  will  vary.  A few  foods  particularly  high  in  calcium  are 

• salmon  (if  eaten  with  the  bones) 

• sardines  (if  eaten  with  the  bones) 

• yogurt  (preferably  low  fat) 
milk  (preferably  skim) 

c various  cheeses  (preferably  low  fat) 

• collard  greens 
dandelion  greens 

• kale 
broccoli 

• almonds 

• tofu 
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5.  Answers  will  be  personal.  If  you  know  a family  in  which  a member  has  suffered  a severe  stroke,  you 
should  be  well  aware  of  the  profound  effect  a condition  like  this  brings  about.  The  sudden  nature  of  a 
stroke  can  force  a family  to  instantly  make  radical  changes  in  its  way  of  life.  And  the  sadness  that  comes 
from  watching  a healthy,  fun-loving,  active  family  member  suddenly  become  paralysed  or  unable  to 
communicate  makes  it  extremely  difficult  to  cope,  precisely  when  the  stroke  victim  needs  help  the  most. 

6.  This  issue  is  discussed  briefly  in  the  material  following  the  question.  Some  of  the  things  people  can  do  to 
prevent  or  reduce  elevated  blood  pressure  include 

• getting  plenty  or  regular,  aerobic  exercise 

• eating  a diet  high  in  fresh  fruits  and  vegetables — especially  ones  high  in  potassium 

• cutting  down  on  salt  and  other  forms  of  sodium  in  your  diet 

• reducing  stress  in  your  life 

Note  carefully,  though,  that  hypertension  isn’t  something  to  try  to  deal  with  on  your  own.  Seriously 
elevated  blood  pressure  should  be  treated  by  a doctor;  and  any  attempt  to  reduce  it  through  lifestyle 
changes  should  be  monitored  by  a physician. 

Section  2:  Activity  5 

1.  Answers  will  be  personal.  It’s  possible  that  if  you  have  experienced  something  of  this  sort,  it’s  still  too 
painful  for  you  to  reflect  on  it;  if  so,  that’s  no  problem.  It’s  always  easier  to  observe  another  person  dealing 
with  a difficult  situation  than  to  analyse  our  own  reactions. 

2.  Answers  will  be  personal;  every  culture  has  its  own  rituals  that  help  people  deal  with  their  loss. 

Mainstream  North  American  culture  is  sometimes  accused  of  trying  to  hide  the  fact  of  death.  Bodies  are 
whisked  away  as  soon  as  possible,  and  often  they  aren’t  seen  again.  If  they  are  seen,  it’s  only  after  a 
mortician  has  made  them  look  as  lifelike  as  possible.  There’s  also  little  room  for  real  emotional 
outpourings  in  our  traditions.  In  many  cultures,  wailing,  crying,  rocking  back  and  forth — all  sorts  of 
physical  ways  of  releasing  emotion  are  expected  and  encouraged.  Do  you  think  it  would  be  healthier  for 
more  people  to  follow  this  example  and  so  get  their  anguish  “out  of  their  systems”  more  fully? 

3.  One  reason  frequently  cited  is  that  it’s  important  for  bereaved  people  to  get  busy  and  do  things  rather  than 
just  sitting  and  dwelling  on  their  loss.  Dealing  with  the  problem  of  the  deceased’s  possessions  can  supply  a 
focus  and  an  activity  that’s  psychologically  healthy  for  a person  experiencing  a loss  of  this  sort. 

Did  you  come  up  with  any  other  ideas? 

4.  When  Mr.  Anderson  dies,  Alberta’s  Intestate  Succession  Act  will  come  into  effect,  and  the  courts  will  see  to 
it  that  his  property  is  distributed  in  accordance  with  this  statute.  All  his  bank  accounts,  investments,  and 
property  will  be  pooled;  and  the  estate  will  be  divided  up.  If  the  investments  and  property  had  been 
registered  jointly  with  Mrs.  Anderson,  she  would  have  been  the  sole  owner  automatically  upon  the  death 
of  her  husband;  but  this  wasn’t  done. 

As  it  turns  out,  there  is  some  protection  offered  to  people  like  Mrs.  Anderson.  Under  the  Intestate 
Succession  Act,  she  will  inherit  the  bulk  of  the  estate,  but  she’ll  have  to  share  it  with  any  children  if  its 
value  is  greater  than  $40,000.  Also,  statute  law  will  let  her  remain  living  in  the  family  home  as  long  as  she 
lives,  even  if  she  doesn’t  own  it.  However,  legal  costs  are  likely  to  take  a good  bite  our  of  the  estate,  and 
Mrs.  Anderson  will  be  nowhere  near  as  well  off  as  she  would  have  been  if  her  husband  had  either 
registered  possessions  and  investments  jointly  or  at  least  written  a valid  will. 
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5.  Answers  will  vary.  Here  are  a few  things  you  might  have  suggested: 

• Be  willing  and  available  to  talk  about  the  loss  if  your  friend  wants  to  do  this. 

• Express  your  sympathy  sincerely,  but  don’t  force  the  subject  if  your  friend  would  rather  not  discuss 
it. 

• Spend  time  with  your  friend  or,  conversely,  respect  his  or  her  wishes  to  be  alone. 

Try  to  behave  as  normally  as  possible  under  the  circumstances  and  to  continue  doing  the  things 
you’ve  always  done  together.  Don’t  cross  the  line,  however,  of  showing  disrespect  for  the  loss  by 
acting  as  if  nothing  has  happened.  This  can  be  a tricky  situation  requiring  a good  deal  of  finesse. 

If  your  friend  is  showing  serious  signs  of  depression  for  an  unhealthy  length  of  time,  speak  to  his  or 
her  parents,  a school  counsellor,  or  some  other  adult  who  can  help. 

Did  you  come  up  with  other  ideas? 

6.  Answers  will  vary.  Compare  your  ideas  with  the  following: 

Don’t  try  to  keep  your  emotions  inside.  If  you  want  to  grieve,  do  so  in  your  own  way,  but  don’t  bottle 
it  up. 

Fall  back  on  your  support  system  of  family  and  friends  to  help  you  through  the  grieving  process. 

Find  people  to  talk  to  if  that’s  what  you  want  to  do. 

• Keep  busy.  Don’t  sit  and  dwell  on  your  loss.  This  doesn’t  mean  going  into  a frenzy  of  activity  in  an 
attempt  to  keep  the  realization  of  what’s  happened  at  bay;  it  just  means  being  careful  not  to  slip  into  a 
lengthy,  morbid  frame  of  mind. 

• Understand  that  getting  through  the  grieving  process  takes  time  and  involves  several  stages.  Go 
easy  on  yourself  and  give  yourself  time  to  accept  the  reality  of  what’s  happened  and  grieve  for  your 
loss. 

• Focus  on  the  good  things  you  still  have  left — friends,  family,  and  so  on. 

Did  you  think  of  other  ideas? 

7.  Answers  will  be  personal.  This  is  a very  difficult  and  complex  question.  Answering  it  involves  taking  into 
account  such  things  as  your  religious  faith  and  values,  your  philosophy  of  life,  the  value  you  put  on  life  and 
on  the  importance  of  quality  of  life,  and  so  on.  If  you’ve  never  considered  this  sort  of  question  before, 
perhaps  the  material  that  follows  the  question  will  help  you  clarify  your  own  thoughts  on  the  issue. 

8.  Answers  will  be  personal.  Regardless  of  your  response,  were  you  able  to  explain  and  defend  it  with  reasons 
and  clearly  explained  arguments? 
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Section  2:  Follow-up  Activities 

Extra  Help 

1.  Compare  your  completed  word  search  with  this  one. 
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2.  Answers  will  vary  somewhat — perhaps  considerably.  Compare  your  diagram  and  its  labels  with  the 
following: 


Number  of  brain  cells 
decreases  or  brain  cells 
shrink. 

Teeth  may  have  to  be 
extracted. 

Women  may  grow  more 
facial  hair. 

Skin  sags  and  becomes 
wrinkled. 

Body  shortens  as  spine 


compacts. 


l Women  lose  fertility  after 
.i  menopause. 


Reflexes  slow  down. 


Hair  thins  and  greys.  Men  (and 
some  women)  may  go  bald. 

Vision  deteriorates. 

Hearing  deteriorates. 

Sense  of  balance 
deteriorates. 

Heart  and  lungs  work  less 
efficiently. 


— Kidneys  work  less  efficiently. 

Gastro-intestinal  system 

works  less  efficiently. 


Muscles  weaken. 


Bones  become  more  brittle. 


Joints  become  worn. 


3.  a.  According  to  Kiibler-Ross,  the  five  stages  are 

• denial 

• anger 

• bargaining 
: depression 

• acceptance 
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b.  Every  cultural  group  has  developed  rituals  to  go  through  on  the  death  of  a family  member  or  friend. 
These  rituals  all  provide  a structure  and  socially  acceptable  way  to  grieve  and  to  come  to  terms  with 
the  loss  involved  in  every  death;  however,  they  vary  greatly  in  what  they  involve.  Some  cultures,  for 
instance,  encourage  much  public  crying  and  wailing;  others  have  evolved  traditions  of  quiet  mourning. 
Some  cultures  make  much  of  preparing  the  body  for  the  funeral,  others  downplay  this  aspect  of  things. 
Some  cultures  believe  that  sombre,  quiet,  behaviour  is  in  order  to  honour  the  memory  of  the  dead 
while  others  allow  feasting  and  partying. 

c.  According  to  Havighurst,  it’s  important  for  aging  people  to  fight  the  tendency  to  become  uninvolved 
with  things  going  on  around  them.  As  roles  change,  seniors  should  develop  new  roles  that  keep  them 
active  and  busy.  By  contrast,  Cummings  and  Henry  see  the  processes  of  slowing  down  and  becoming 
less  involved  as  a natural  part  of  aging.  Older  seniors  shouldn’t  try  to  be  something  they  no  longer  are 
according  to  this  theory.  They  should  gradually  pass  the  torch  on  to  the  next  generation,  sit  back,  and 
take  a well-earned  rest. 

d.  At  present,  Alzheimer’s  disease  seems  least  susceptible  to  prevention  by  lifestyle  changes.  Both 
osteoporosis  and  high  blood  pressure  can  often  be  avoided,  postponed,  or  reduced  in  severity  through 
attention  to  diet,  exercise,  and  possibly  stress  control. 

Enrichment 

1.  There  is  no  suggested  answer  for  this  question.  Were  you  surprised  at  all  by  the  amount  of  information  out 
there?  Nowadays  there’s  a great  deal  of  information  and  support  available  for  people  with  a wide  range  of 
afflictions,  much  of  it  online. 

2.  a.  Answers  may  vary.  The  article  mentions  the  problem  of  strokes  killing  brain  cells,  which  can,  in  turn, 

affect  the  function  of  the  brain.  One  result  can  be  depression.  No  doubt  brain  deterioration  due  to 
dementia  caused  by  other  factors  can  have  the  same  result.  The  fact  is  that  the  elderly  are  more 
susceptible  to  a wide  variety  of  illnesses  and  medical  conditions  than  younger  people,  and  mental 
illness  is  no  exception. 

Another  possible  factor  is  that  aging  can  be,  in  some  cases,  a depressing  experience  in  itself. 
Witnessing  your  physical  and  mental  powers  declining,  no  longer  being  able  to  do  the  things  you  used 
to  do,  and  knowing  that  you’re  getting  nearer  death  can,  understandably,  bring  about  depression  in 
some  people.  Add  to  this  the  death  of  a spouse  and/or  friends  or  the  loss  of  meaningful  employment, 
and  the  chances  of  serious  depression  occurring  increase  yet  further. 

b.  This  is  because  doctors  and  other  people  looking  after  depressed  elderly  people  frequently  attribute 
the  depression  to  simple  causes  like  arthritis  and  other  age-related  ailments.  People  think,  “Well,  I’d 
be  depressed  too  if  I had  to  put  up  with  problems  like  those.” 

c.  Answers  may  vary,  but  it  would  be  hard  to  argue  with  this  observation.  A quick  look  at  any  magazine 
rack,  television  guide,  or  movie  listing  would  affirm  the  truth  of  Dr.  Herrmann’s  statement.  Our 
society  may,  however,  be  starting  to  value  age  rather  more  than  it  has  done  in  recent  decades.  This  is 
because  the  baby-boom  generation  is  now  middle  aged  and  on  the  verge  of  moving  into  its  senior 
years.  This  generation  has  tended  to  dominate  society’s  values  simply  because  of  its  sheer  size,  and 
this  situation  will  likely  continue  for  a while  longer.  This  won’t  mean  that  a few  years  down  the  road 
we’ll  have  a culture  focused  on  old  age  and  retirement,  but  there  might  be  a little  more  balance  to  the 
respective  value  we  place  on  youth  and  age. 
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Section  3:  Activity  I 


1.  Answers  will  vary,  depending  on  where  you  live.  The  discussion  that  follows  directly  after  question  1 will 
run  through  some  of  the  resources  and  services  you  likely  found. 

2.  Answers  will  vary.  Many  communities  now  have  businesses  targeted  at  seniors  or  people  with  disabilities 
who  either  are  unable  to  do  certain  tasks  that  most  people  do  for  themselves  or  simply  no  longer  wish  to 
do  those  tasks.  Examples  are  yard-maintenance,  housecleaning,  and  shopping  services.  There  are  people 
now  in  some  centres  who  will  come  into  your  home  and  prepare  a meal  and  others  who  will  walk  your  dog. 
Services  like  these  are,  of  course,  available  only  to  those  who  can  pay  for  them,  but  they  do  allow  many 
older  people  who  might  otherwise  have  to  move  into  a seniors’  residence  of  some  sort  to  stay  on  in  their 
own  homes. 

3.  This  is  a very  complex  question  and  one  that  our  society  is  likely  going  to  have  to  grapple  with  over  the 
next  few  years.  It  is,  in  fact,  broader  than  the  issue  of  reduced  rates  for  seniors;  it  really  gets  at  the  whole 
issue  of  universality  in  our  social  system. 

The  question,  as  far  as  it  concerns  seniors,  is,  should  subsidies  and  discounts  be  granted  to  everyone  of  a 
certain  age,  or  only  to  those  living  below  a specified  income  level?  There  are  strong  arguments  on  both 
sides.  Of  course,  private  businesses  can’t  be  stopped  from  extending  discounts  to  all  senior  citizens,  but 
some  people  are  arguing  that  as  a society  we  can  no  longer  afford  universal  subsidies  for  all  older  people. 

4.  Answers  will  be  personal.  Not  that  long  ago,  few  people  would  have  considered  continuing  on  into  their 
senior  years  many  of  the  active,  athletic  activities  they  enjoyed  in  their  youth;  but  things  seem  to  be 
changing.  More  and  more  older  people  are  continuing  to  lead  physically  active,  challenging  lives;  and 
many  are  discovering  new  physical  challenges  in  their  retirement  years. 

Of  course,  the  majority  of  pastimes  enjoyed  by  senior  citizens  are  slower-paced  than  typical  teenage 
activities — gardening  rather  than  rock-wall  climbing,  walking  rather  than  skateboarding.  Still,  it’s 
important  throughout  your  life  to  keep  up  hobbies,  pastimes,  and  activities  that  you  can  continue  to  enjoy 
throughout  your  retirement.  Books,  music,  arts  and  crafts,  stamps,  models,  woodworking,  dance — 
whatever  you  enjoy  now,  you’ll  probably  enjoy  40  or  50  years  from  now  if  you  don’t  let  your  interest  die 
from  lack  of  nourishment. 

5.  There  is  no  suggested  answer  for  this  question,  but  the  more  information  you  can  get  in  ways  like  these, 
the  more  you’ll  be  aware  of  the  issues  that  concern  senior  citizens  in  Canada  today. 

6.  Again,  there  is  no  suggested  answer  for  this  question,  but  if  you  were  able  to  check  out  the  site,  you 
should  now  have  an  even  better  understanding  of  current  seniors’  issues. 

7.  a.  The  phrase  is  open  to  interpretation,  but  it  would  seem  to  mean  that  seniors  should  have  the  right  to 

live  independently  even  if,  in  the  opinion  of  others,  there’s  some  risk  attached  to  this  decision.  This 
means,  for  instance,  that  the  adult  children  of  an  older  person  shouldn’t  have  the  right  to  tell  their 
parent  that  it’s  too  dangerous  to  live  at  home  any  longer  and  that  he  or  she  must  move  into  a seniors’ 
home. 
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b.  This  question  gets  at  the  same  issue  as  question  3,  but  from  a different  angle.  The  problem  is  that  as 
the  baby-boom  generation  ages,  swelling  the  ranks  of  the  elderly,  it’s  going  to  become  increasingly 
difficult  for  working  taxpayers  to  financially  support  their  incomes  and  health  care.  On  the  one  hand,  it 
can  be  argued  that  older  people,  who  worked  hard  and  paid  taxes  all  their  lives,  should  have  these 
guarantees  in  any  humane  system.  On  the  other  hand,  it  can  be  said  that  it’s  unfair  to  expect  a 
relatively  few  taxpayers  to  support  so  large  a group  of  seniors  who  had  a lifetime  of  work  to  save 
money  and  make  financial  provisions  for  their  old  age;  the  financial  burden  on  the  younger  generation 
would  be  enormous. 

This  is  a very  challenging  issue,  and  one  that  you’ll  hear  more  about  over  the  next  few  years  if  you 
keep  an  eye  on  the  news. 

8.  There  is  no  suggested  answer  for  this  question,  but,  as  usual,  looking  at  sites  like  this  one  will  improve 
your  understanding  of  seniors’  issues  and  challenges. 

Section  3:  Activity  2 

1.  Answers  will  vary.  The  chart  that  follows  shortly  after  this  question  will  give  you  something  with  which  to 
compare  your  own  list.  Note  that  this  chart  makes  no  attempt  to  be  complete;  there  are  many  other  career 
areas  that  deal  to  a greater  or  a lesser  degree  with  the  aging  segment  of  the  population. 

2.  Answers  will  be  personal.  In  answering  this  question  and  doing  the  investigation  for  your  career-profde 
assignment,  try  to  bear  in  mind  your  own  aptitudes,  talents,  and  skills  as  well  as  your  personal  likes  and 
dislikes.  Be  realistic;  if,  for  instance,  you  don’t  like  caring  physically  for  people,  you  shouldn’t  think  of 
becoming  a nurse  or  a home-care  specialist.  If  you  aren’t  a good  organizer  and  administrator,  you  probably 
shouldn’t  aspire  to  running  a long-term  care  facility  for  the  elderly. 

Section  3:  Activity  3 

1.  a.  Everyone’s  list  will  be  different.  Try  to  think  of  things  that  really  matter  to  you,  not  simply  ideas  that 

you  think  will  meet  the  requirements  of  this  course. 

b.  Again,  answers  will  reflect  individual  preferences.  Here  it’s  even  more  important  that  you  work  with 
ideas  that  you  would  genuinely  like  to  apply  to  your  own  life. 

2.  There  is  no  suggested  answer  for  this  question.  If  you  wish,  compare  your  chart  with  the  sample  given 
earlier  in  the  activity  to  ensure  that  you  understand  the  sort  of  information  that  should  be  included  in  each 
of  the  boxes. 

Section  3:  Foliow-up  Activities 

Extra  Help 

1.  Answers  will  vary  depending  on  where  you  live.  To  check  your  ideas,  refer  to  your  phone  book.  You  might 
consider  contacting  your  local  FCSS  office  (Family  and  Community  Support  Services)  or  a Community 
health  nurse. 

2.  a.  i. 

b.  iii. 

c.  ii. 
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3.  a.  It’s  sweet  because  the  facility  will  be  very  welcome  by  those  who  need  it  and  the  people  who  work  with 
them.  It’s  bitter  because  it’s  discouraging  to  think  that  so  much  elder  abuse  exists  that  such  a facility  is 
necessary. 

b.  There  are  probably  already  facilities  available  for  those  unable  to  care  for  themselves.  By  contrast, 
seniors  who  can  look  after  themselves  but  find  themselves  in  abusive  situations  have  probably  been 
falling  through  the  cracks.  It’s  to  correct  this  situation  that  this  facility  has  been  built. 

c.  (1)  Answers  will  vary.  Remember,  these  are  people  who  are  able  to  look  after  themselves.  Whatever 

your  thoughts,  did  you  explain  your  reasons? 

(2)  No  doubt  this  policy  was  adopted  because  there  are  so  many  seniors  in  need  of  a facility  like  this, 
while  the  residence  offers  only  32  beds.  Having  people  moving  in  and  staying  put  was  never  the 
intention  of  those  who  designed  this  resource.  Because  it’s  designed  for  people  who  should  be 
able  to  come  up  with  alternative  solutions  if  given  enough  time  to  arrange  them,  it  was  no  doubt 
decided  that  three  months  would  be  about  the  right  length  of  time. 

Enrichment 

1.  There  is  no  suggested  answer  for  this  question.  More  and  more  people  are  turning  to  volunteer  work  as  a 
way  of  gaining  experience,  improving  their  resumes,  making  contacts,  and  discovering  just  what  work  they 
do  and  don’t  enjoy  doing.  Taking  Community  Health  2030  would  be  an  excellent  way  to  get  some  hands-on 
experience  working  in  some  capacity  with  or  for  senior  citizens. 

i 2.  Again,  there  is  no  suggested  answer  for  this  question.  Job  shadowing  isn’t  as  good  a way  to  really  learn  the 
nuts  and  bolts  of  a job  as  volunteering,  but  it’s  probably  next  best.  It  allows  you  to  observe  close-up  just 
what  the  day-to-day  work  of  a particular  occupation  involves,  and  it  allows  you  to  ask  questions  and  get  a 
feel  for  what  goes  on.  If  job  shadowing  interests  you,  see  if  your  Community  Health  teacher  can  help  you. 
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All  clip  art  drawings  are  commercially  owned. 
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